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An easily constructed 
radiation shield is described. 
Suspended in front of the chest 
film holder, it reduces 

direct and stray radiation 

to the torso and the gonads. 
Once installed, it is 

difficult to circumvent its 

use and is easy to use properly. 


Erich Goldmeier, M.D. 
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View of the 
shield in use: 
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N RESPONSE TO THE NEED to accomplish radio- 
logic procedures with a minimum of radiation 
to the patient, a number of devices have been con- 
| ceived. This paper is concerned with only one 
part of the problem, the decrease of gonadal dose 
in chest x-rays. The physical aspects of this sub- 
ject have been well covered by Etter (1, 2). He 
has called attention to the large area of the trunk 
below the diaphragm which appears on the custo- 
mary 14x17 chest film. Chest films in short adult 
women can actually include the gonads on the 
film, and the situation in children’s chest films is 
even worse. 
A number of devices have been suggested for 


Fig. 2 
Diagramatic drawing of the shield 


upright chest films. Most of these are cumber- 
some shields which stand on the floor, either sta- 
tionary or on wheels to be pushed into place. Their 
height has to be adjusted for each patient individ- 
ually. Unless the lower edge of the shield is visi- 
ble on the film, there is no assurance that the 
shield was actually raised up. These arrangements 
are inconvenient, and it is our impression that 
they are often ineffective as well. 

At Perry Point Veterans Administration Hos- 
pital, we have constructed a radiation shield (Fig. 
1) which is suspended from the ceiling, eight 
inches in front of the film, and which is lowered 
and raised by pulleys and counterweights. In addi- 
tion to the shield for the body at the lower edge 
of the film, is a smaller shield for the head. The 
purpose of this is not so much to decrease the radi- 
| ation to the head as to enforce proper leveling 

of the shielding device. Without it, the technician 

might put the shield at a too low level and leave 
| it there, thus shielding only the legs rather than 
the abdomen. 

We have adjusted the distance between the top 
and the bottom shield at 14.5 inches. This allows 
coverage of between fifteen and sixteen inches on 
the film. The technician is instructed not to show 
the head shield on the film. Therefore, at least one 
inch will be cut off at the bottom of the film. As 


Illustrations prepared by Medical Illustration Service, 
Veterans Administration Hospital, Perry Point, Mary- 
land. 
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the technicians become familiar with the device, 
they can cut off more and still leave the dia- 
phragms visible. Once this shielding device is in- 
stalled, it is more convenient to employ it than 
to sabotage it or use it improperly. 

The device is easy to manufacture from parts 
obtainable in a hardware store (Fig. 2). The 
shields themselves can be made from discarded 
lead rubber aprons. Remember that the upper edge 
of the apron should be level with the upper edge 
of the wooden support, and the distance between 
the head shield and body shield should be 14.5 
inches or less. The shield should be suspended so 
that it will rest lightly against even a thin patient, 
that is no more than eight inches in front of the 
position of the film. 

The value of a shield of this sort is obvious in 
the light of our knowledge of genetic damage 
caused by radiation. How much stray radiation a 
patient’s gonads receive depends, of course, on 
the care with which the primary beam is coned. 
It is a common experience for the operator to 
use too large a collimation for fear of cutting off 
part of the chest or simply because of forgetting 
to cone down (3). In actual practice, technicians 
tend to err on the “unsafe” side. The device 
described will help to rectify this situation. 


It is easier to use this shield properly than im- 


properly, and it is impossible to forget to use it. 
The opposite is true of coning devices or floor 
supported shields, which must be adjusted and 
hence can be made inoperative by simple failure 
to adjust them. 

Over the past decade there has been consider- 
able public awareness and fear of the danger of 
ionizing radiation. This has been a source of con- 
cern as well as of considerable annoyance to the 
medical profession. In response to this situation, 
leaders in the fields of radiology and dentistry 
have issued statements to calm and reassure the 
public (3). Such promises and pronouncements 
will serve their purpose only if the profession 
redeems these promises by actually improving 
procedures. Various devices, as well as reorienta- 
tion on the part of the profession are necessary 
to translate our knowledge into safe radiologic 
practices. It seems urgent to decrease the time 
lag between availability of such knowledge and 
its application. 


Box 634 
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Recently, instances have been brought to the attention of the Faculty Office 
with respect to release of patients’ names to commercial organizations who wish to 
solicit the patients for purchase of certain products or services. In some instances, it 
has been found that an arrangement had been made with the physician's secretary 
for a list of the patients the physician was seeing, in return for which the secretary 


was reimbursed. 


There is no question that such a practice is unethical. Physicians should impress 
upon their office assistants the necessity of keeping entirely confidential the names 


and records of patients. 
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HYDATIDIFORM MOLE 


and 


CHORIOCARCINOMA 


In gynecologic practice, one finds a group of tropho- 
blastic diseases characterized primarily by a benign, in- 
nocuous hydatidiform mole. Only a small percentage of 
these develop into choriocarcinoma, which represents the 
other extreme, being a highly malignant, rapidly terminat- . 
ing, fatal disease. 

Between the two extremes is a group of histologi- 
cally borderline conditions which is perplexing to the 
pathologist in making a proper diagnosis. For example, 
more than half of the diagnoses of choriocarcinoma, made 
by a competent general pathologist, were refuted by the 
Chorionepithelium Registry and were assigned to such 
categories as invasive mole, simple incomplete abortion, 
and syncytial endometritis. 

Considerable knowledge of the trophoblastic diseases 
is lacking. The concept of some type of maternal defense 
mechanism at both the local uterine level and the systemic 
level is paramount in the attempt to explain the bizarre 
behavior of some of these unusual trophoblastic diseases. 

The prognosis must always be guarded in any tropho- 
blastic disease, but when hysterectomy has been carried 
out and the level of the chorionic gonadotropin remains 
high or is increasing, the prognosis is extremely poor. 
Chemotherapy in the latter case is highly advisable. While 
results are by no means good, chemotherapy remains about 
the only hope that one can offer a patient in this stage 
of her disease. 
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UDGING FROM CORRESPONDENCE and pathologic 
J tissue slides submitted from outside sources, 
one of the clinician’s most difficult problems is 
adequate management of the trophoblastic di- 
seases. Hence, we are presenting this not as an 
original scientific piece of work, but as a brief 
résumé of our own methods of handling these 
cases. As such, we hope it lends some assistance 
to the average gynecologist, obstetrician, and path- 
ologist in evaluating these equivocal cases. 

A discussion of the diseases of the trophoblast 
is always difficult, for there are many aspects that 
are completely unknown and bewildering to even 
the most astute pathologist. It may help our un- 
derstanding, however, to lay down a few funda- 
mentals in regard to normal implantation; for 
these are paramount to comprehension of tropho- 
blastic disorders. Body cells characteristically con- 
tain forty - six chromosomes, including the sex 
determinants. Before fertilization, however, 
the ovum, having been extruded from the 
ovary, undergoes a halfing of this number; 
so there are twenty-three. Similar changes occur 
in the male cell, but once fertilization has 
occurred, the full number of forty-six chromo- 
somes (twenty-three pairs) will be restored. Ferti- 
lization takes place in the external third of the 
tube where the spermatozoa have migrated. Rarely, 
fertilization may take place in the region of the 
ovary, as evidenced by the occasional ovarian 
pregnancy. 

Segmentation of the resultant zygote begins, 
with division into the blastomere and further sub- 
division until the ovum consists of a mulberry- 
like clump of cells known as the morula. Vacuoli- 
zation of the morula subsequently takes place, and 
this we call a blastocyst. At one pole of the blasto- 
cyst is formed the so-called inner cell mass, which 
constitutes the embryonic area. Other cells form a 
lining around the cavity of the blastocyst, and 
these constitute the first trace of the trophoblast, 
which is so important in the development of the 
placenta. 

During this period (about three days), the fer- 
tilized egg is slowly migrating down the tube. It 
does not become implanted immediately upon 
reaching the endometrial cavity, for implantation 
cannot occur until the chorionic villi have devel- 
oped. The egg literally wanders aimlessly about 
the endometrial cavity, but by about the sixth day 
it is capable of implantation. The surface of the 
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blastocyst has developed polypoid projections, 
which are spoken of as the trophoblastic buds. The 
component cells are differentiated into two types, 
the inner of which is termed the Langhan’s cell; 
outside of this is the so-called syncytial cell. With 
the formation of these chorionic villi, the egg is 
now capable of implantation; the whole process 
has taken almost a week from the time of fertili- 
zation. Then the trophoblast literally erodes into 
the maternal decidua, simply ingesting it for nu- 
tritional purposes. 


Ultimately the trophoblast burrows deeper and 
approximates the decidual vessels of the mother, 
although there is no frank communication of the 
circulatory systems. The erosive action of the 
trophoblast may penetrate the entire thickness of 
the decidua and actually extends into the myo- 
metrium itself. Thus the trophoblast shows one 
property that we associate with a malignant di- 
sease; namely, the ability to invade locally. At a 
certain point, however, in normal pregnancy, the 
growth of the trophoblast is more or less checked 
by an intangible maternal defense mechanism. 
Histologically this zone is recognizable as an area 
of hyalinized fibrin, the so-called layer of Nita- 
buch, although the actual mechanism involved is 
nebulous. 

In addition to its locally erosive active, the 
trophoblast exhibits another property similar to 
the metastatic properties of malignant disease. It 
is by no means uncommon to find clumps and 
nests of chorionic villi in the lungs of pregnant 
patients who have died of other causes. This so- 
called deportation of villi is a well recognized 
phenomenon of pregnancy. Ober (1) has fully 
discussed this occurrence. 

Trophoblastic cells, which are the source of the 
chorionic gonadotropic hormone, thus have two 
properties which we associate with cancer: first, 
the ability to invade locally, and second, the de- 
portation of villi which is identical to a hemato- 
genous metastasis. Indeed, it is a wonder that every 
woman who becomes pregnant does not die of this 
parasitic growth! About the only way we can ex- 
plain this paradoxical situation and at the same 
time have any understanding of the vagaries of 
the trophoblastic diseases is to postulate some type 
of maternal defense mechanism. Whether it is in 
the nature of an antihormone, an antigen-anti- 
body, or other agent is not known. There must, 
however, be some kind of barrier to prevent any 
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excessive overgrowth of trophoblast as it invades 
the myometrium and to cause the disappearance of 
the pulmonary emboli which are common during 
pregnancy. Both types of defense mechanism may 
be present or absent and act independently. This 
will be discussed more fully in connection with 
the various lesions. 

Hydatidiform mole and its malignant counter- 
part, choriocarcinoma or chorionepithelioma, are 
generally discussed together, because they are both 
diseases of the trophoblast. Although there are 
some who consider hydatidiform mole a tumor, 
others such as Hertig (2) and ourselves believe 
that it is a degenerative process and similar to 
various abnormal ova found in certain abortions. 
The specific cause is thought to be an agenesis of 
the fetal cardiovascular system, which, in con- 
junction with the mother’s normal one, allows a 
progressive accumulation of edema with the hy- 
dropic changes which are so characteristic of hy- 
datidiform mole. It may, however, assume ma- 
lignant characteristics and develop into a true 
neoplasm, choriocarcinoma. 


Hydatidiform Mole 

HE INCIDENCE OF hydatidiform mole in this 
a... is generally given as one in twenty- 
five hundred pregnancies. In certain areas of the 
world, particularly the Far East, the incidence is 
much greater. Dr. Acosta-Sison (3), from Manila, 
has reported extensively on how common these 
diseases are in the Philippine Islands (one in two 
hundred pregnancies). While the cause for this 
disproportionately high incidence is not known, a 
protein-deficient diet has been suggested as a 
possible cause. 

Grossly, hydatidiform mole resembles nothing 
more than a bunch of pale, grayish-green grapes, 
which are the enlarged vesicles. Molar changes 
may be complete or may involve only a por- 
tion of an otherwise normal placenta with a living 
fetus (4) or abortus (5). Microscopically, it is 
usually diffuse, involving the whole placenta with- 
out a recognizable fetus, and exhibits several dis- 
tinctive features. The chorionic villi themselves 
are greatly enlarged, hydropic, and edematous. 
They are extremely myxomatous in appearance, 
with numerous areas of cystic degeneration and 
a paucity of blood vessels. Most important, how- 
ever, from the standpoint of prognosis, is the in- 
creased amount of trophoblastic proliferation 
(Figure 1). Normally, the villi are lined by a simple 
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Figure 1 
Benign mole with minimal trophoblastic change. 


two cell layer thickness, but with mole there may 
be varying degrees of trophoblastic growth. Vacu- 
olization is common with all the trophoblastic di- 
seases and must be distinguished from a villus. 

Clinically, a patient with a mole might present 
more or less the following type of story. She 
thinks she is pregnant, and her obstetrician con- 
firms this. He may ask her if she is certain of 
the date of her last menstrual period, because 
he finds the uterus larger than anticipated by 
the expected date of confinement. She may or 
may not have bleeding. When she returns to her 
obstetrician, he will again be struck by the obser- 
vation that the uterus is much larger than usual 
at this stage of pregnancy. He will not find a 
heart beat, however, nor will a fetal skeleton 
be visible on the x-ray film, even though the 
size of the uterus might suggest a pregnancy of 
fourteen to sixteen weeks. At any time, of course, 
the woman may have varying amounts of bleeding 
or cramps and may assume she is having an 
early abortion. 

She may pass some of the characteristic 
grayish-green vesicles; and if she has the fore- 
sight to save these and bring them in to her 
obstetrician, the diagnosis will be apparent at 
once. If not, however, the obstetrician, if he is 
at all suspicious, will probably obtain an assay 
of the chorionic gonadotropin, (CGT), which is 
greatly elevated with hydatidiform mole, although 
such other conditions as multiple pregnancy may 
be confusing. It must be remembered that CGT 
is quite high during the first eight to ten weeks 
of pregnancy, after which it begins to decrease. 
Increasing titres after this period should always 
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Figure 2 
(a) Well developed villi with extensive proliferation of 
trophoblastic (predominantly Langhan's) cells. 


(b) Overgrowth of trophoblast with severe vacuolization 
but obvious villous structure. 


suggest the possibility of trophoblastic disease. 
Many patients so afflicted have an early toxemia 
of pregnancy. 

Unfortunately, the problem is not always sim- 
ple. If the obstetrician is fortunate, the patient 
will go on ahead and spontaneously evacuate 
the mole. If this does not occur, however, the 
uterus must be emptied. If the diagnosis is 
made early, this can be done by curettage. Diag- 
nosis often is delayed because the obstetrician 
wants to be certain that he is not disrupting a 
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normal pregnancy. If the uterus is enlarged to 
the umbilicus, hysterotomy is almost certainly a 
great deal safer than curettage, which can be 
attended by exsanguinating bleeding and the easy 
possibility of perforating a boggy, edematous 
uterus. Removed tissue is studied thoroughly. 
After evacuation of the mole, a chorionic gon- 
adotropin assay should be obtained every few 
weeks. The patient should be instructed not to 
become pregnant in the interim. If the CGT has 
not reverted to normal by two months after 
evacuation of the trophoblast, the possibility of 
a choriocarcinoma must be considered, although 
the increased level probably is due simply to 
residual benign trophoblast deep in the myo- 
metrium and inaccessible to the curette (syncytial 
endometritis). The importance of bio-assays has 
recently been pointed out by Delfs (6). Of 
eighty-one patients, seventy-three had their CGT 
revert to normal within two months; the remain- 
ing eight patients had either a malignant mole 
or a true choriocarcinoma. Posner et al (7) 
indicate the infrequency of repeated moles. 


Invasive Mole. 
"a. HISTOLOGY OF hydatidiform mole may 


be easy, but occasionally it can be confus- 
ing, for there is no hard and fast line between 
a benign mole and a locally invasive (so-called) 
malignant mole, also ineptly entitled chorioaden- 
oma destruens. In this condition the trophoblast 
may invade the myometrium to a considerable 
depth and actually penetrate the entire thickness 
of the myometrium through the serosal surface. 
A number of deaths have been reported from 
hemorrhage due to a perforated uterus in con- 
junction with invasive mole. Penetration of the 
villi can also extend into the region of the broad 
ligament and down the vagina. This disorder does 
not, however, have the metastatic proper- 
ties so common in choriocarcinoma. Certain 
authors, such as MacRae (8) do not recognize 
the invasive mole as an entity, preferring to 
utilize only “localized or generalized choriomas” 
as a means of classification. We consider this 
terminology too rigid, and the intermediate term 
is as useful as atypical hyperplasia, benign 
stromatosis, or implanting papillary tumors. 
Histologically, a malignant mole shows pri- 
marily an increased amount of trophoblastic pro- 
liferation (Figure 2). Evaluation of the individual 
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Figure 3 al 
Typical choriocarcinoma, although myometrium is. still 4 
grossly intact. Hemorrhagic grumose mass fills cavity. _” 


cells with trophoblastic disease is difficult 
because they are uniformly juvenile, un- 
differentiated cells. With invasive mole, however, 
there are increasing degrees of trophoblastic pro- 
liferation, both Langhan’s and syncytial cells. 
The basic histologic difference, which is the 
distinguishing factor from true choriocarcinoma, 
is that a villous pattern is generally preserved. 
While local extension to vagina or broad ligament 
may occur, distant metastasis is the exception, 
although transient lung foci may occur (19). 


Choriocarcinoma 
\ ,' J ITH CHORIOCARCINOMA, there is rarely a 
villous pattern. One finds an extreme 
degree of penetration of the myometrium with 


Figure 4 
Note extreme necrosis and coagulation of muscle due to 
impact of choriocarcinoma. Frequently the appearance 
of the trophoblast is obliterated because of hemorrhage. 


extensive necrosis, vacuolization, and hemorrhage 
(Figure 3). Probably no other neoplasm invokes 
such a tremendous tissue reaction, which is char- 
acterized by extensive coagulation of the myo- 
metrium (Figure 4), so that it may be difficult to 
actually distinguish necrotic muscle from tropho- 
blastic cells. Appearance of the individual cells 
of the lesion in distinguishing between mole and 
choriocarcinoma is rarely helpful. Trophoblastic 
cells are always hyperactive and undifferentiated. 
Unquestionably, the most important differentia- 
tion between invasive mole and choriocarcinoma 
is that if a villous pattern is present, the suspect 
lesion is probably not a choriocarcinoma (Figure 
5). Both syncytial cells and the Langhan’s ceils may 
proliferate, and it apparently makes no difference 
whether there is a predominance of one or the 


Figure 5 
Although villous lies deep in the myometrium, its presence 
suggests merely an invasive mole. 


other. Either mole or choriocarcinoma may be 
a sequel to a tubal or ovarian pregnancy. 

From a clinical standpoint, there is no question 
that true choriocarcinoma is one of the most 
lethal types of malignancy with which a woman 
may be afflicted. Indeed, it used to be said that 
if a woman lived, she did not have choriocar- 
cinoma. In a more recent study, utilizing material 
from the Chorionepithelioma Registry, which has 
been scrutinized by five expert pathologists, No- 
vak and Seah (9) found that mortality was high 
but that there was a one-year salvage of 17 per 
cent with true choriocarcinoma. This seemingly 
short follow-up is valid, because choriocarcinoma 
is such a malignant disease that it usually kills 
its victim within six months of its inception. 
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Choriocarcinoma is an extremely rare disease. 
Hydatidiform mole occurs once in twenty-five 
hundred pregnancies, but only a few hydatidi- 
form moles go on to the development of chorio- 
carcinoma; certainly less than 5 per cent and 
probably about 1 or 2 per cent. On the other 
hand, choriocarcinoma is preceded by hydatidi- 
form mole in approximately 40 per cent of all 
cases, by abortions in 35 per cent, and by preg- 
nancy in 25 per cent. Choriocarcinoma of the 
ovary may occur without preceding pregnancy if 
there is abnormal development of trophoblastic 
tissues, as may be found in an ovarian teratoma 
or, occasionally, dysgerminoma (17). Obviously, 
however, pregnancy of some type generally pre- 
cedes the development of choriocarcinoma. For 
this reason the patients are almost uniformly 
young, being in their teens or early twenties. 

On the other hand, a few cases have been 
reported in post-menopausal women over 50. 
Crisp (10) has reported a case of choriocarcin- 
oma of the tube coincident with a viable uterine 
pregnancy. Mercer et al (11) had described a 
choriocarcinoma occurring in both the mother 
and the infant; indeed, there is some question 
why this has not been reported more frequently 
in this characteristically hematogenous metastatic 
process, for these authors note only a single 
previous proven case. 


Treatment 


HE THERAPY OF TROPHOBLASTIC diseases is 
thie dependent on several different con- 
ditions but may be summarized as follows. The 
behavior of the chorionic gonadotropin must be 
correlated with the appearance of any removed 
tissue as well as with the clinical behavior of the 
patient. Let us assume that the diagnosis of a 
hydatidiform mole has been made. Ideally the 
patient will spontaneously abort the mole. If not, 
and a diagnosis be made early (which, unfortu- 
nately, is not the rule), curettage can be per- 
formed. Should the uterus be enlarged to the size 
of a twenty-week pregnancy, as it generally is, 
hysterotomy is carried out. Via this approach a 
much more thorough removal of the uterine con- 
tents can be carried out with less likelihood of 
perforation of the uterus or excessive bleeding. 

Determination of the chorionic gonadotropin 
should be carried out within a month. If, however, 
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in the interim, the patient should continue bleed- 
ing, and especially if the uterus is enlarged and 
boggy, a second curettage should be carried out. 
This can generally be more thorough than the 
initial one, as the uterus is at least partially in- 
voluted and not as soft as previously. Careful 
evaluation of the histologic features of all re- 
moved tissues should be performed. If, the pa- 
tient continues to bleed and if the chorionic go- 
nadotropin continues to show a high level or is 
increasing in amount, then, perhaps reluctantly, 
the careful clinician will go ahead and perform 
a hysterectomy. Unfortunately, in most cases noth- 
ing will be found except residual trophoblast deep 
in the myometrium, where it is inaccessible to the 
curette (syncytial endometritis) (Figure 6). 

A considerable number of hysterectomies are 


Figure 6 


Syncytial endometritis; note clumps of cells lying deep 
in the myometrium. 


being performed when there is no real need for 
it; however, no gynecologist should be criticized 
for performing such hysterectomies, for it is with 
a real hope of curing an occasional case of early 
choriocarcinoma. It is well established that only 
about 25 per cent of all cases of choriocarcinoma 
are detectable by virtue of curettage and approxi- 
mately 50 per cent by hysterectomy, but many are 
not detected until autopsy. 

Correlation of histologic features of removed 
tissue with the behavior of the chorionic gonado- 
tropin is imperative. Nearly 10 per cent of cases 
in which there is genuine choriocarcinoma (as 
manifested by the appearance of pulmonary 
metastases at autopsy) reveal no evidence of 
choriocarcinoma when the uterus is removed. One 
might hypothesize that there has been a general- 
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Figure 7 
Severe vacuolization of tumor. The appearance of in- 
dividual cells which are always juvenile and undifferen- 
tiated is not nearly as helpful in diagnosis as is their 
collective behavior. 


ized breakdown in the local and the systemic de- 
fense mechanism, thus allowing the trophoblastic 
disease to spread to the lung. At a later date, and 
unfortunately too late to be helpful to the patient, 
there has been a resurgence of the local defense 
mechanism (Figure 7), thereby obliterating the dis- 
ease in the uterus, although the patient may sub- 
sequently die of the extra-uterine manifestation. 

We would reiterate the extreme importance of 
bio-assays of chorionic gonadotropin in every pa- 
tient who has had a previous hydatidiform mole. 
As previously mentioned, however, it is the nature 
of the trophoblastic diseases for chorionic villi to 
penetrate to some distance in the myometrium and 
thus not be accessible to even vigorous curettage. 
Hence, these plugs of trophoblast may be responsi- 
ble for increased titres which will cause the 
clinician to suspect choriocarcinoma and thus carry 
out hysterectomy. Conversely, a certain number 
of cases of malignant chorionepithelioma are not 
associated with an increased chorionic gonado- 
tropin and may have a perfectly normal negative 
pregnancy test (12). In such cases it is assumed 
that the tumor is too anaplastic to manufacture 
the specific hormone or that there is no access to 
the maternal circulation. A rising titre of hormone 
following adequate hysterectomy is an extremely 
ominous sign, however. 

Cystic ovaries (Figure 8) are frequently found 
with either a benign hydatidiform mole or its malig- 
nant counterpart, choriocarcinoma. The so-called 
lutein cysts actually represent a proliferation of the 
theca lutein cells. Probably they represent a re- 
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sponse to the excessive amount of chorionic gona- 
dotropin excreted by the proliferative trophoblast. 
In any case, they have no malignant potential; 
with benign mole they will regress after evacua- 
tion of the uterine contents. We know of a few 
cases in which there subsequently occurred torsion 
of the ovarian pedicle as with any benign ovarian 
cyst; but, by and large, once evacuation of the 
mole has been accomplished, the enlarged theca 
lutein cysts will regress. These, it might be added, 
are not pathognomonic of hydatidiform mole or 
choriocarcinoma. 

Treatment of choriocarcinoma consists of total 
removal of the uterus. Most operators elect to re- 
move both adnexae even though the patients are 
frequently in their teens or twenties. Frankly, we 
cannot help but feel that it might be well to pre- 
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Figure 8 
Large cystic ovaries seen with mole or choriocarcinoma. 


serve at least one ovary. If the disease represents 
true chorionepithelioma which has extended to the 
ovary, it is probable that the patient will die irre- 
spective of whether or not she has had a bilateral 
adnexectomy. If the disease has not extended to 
the ovaries, obviously ovariectomy is not neces- 
sary, and preservation of the ovaries might thereby 
be rationalized in these young patients. Indeed, 
Smallbraak (13), writing from Utrecht, feels 
strongly that castration should not be carried out. 
It is his contention that the ovaries, by virtue of a 
liberated estrogenic hormone, tend to decrease the 
gonadotropin. While perhaps true, it apparently 
does not alter an almost inevitable fatal outcome. 

In any case, if hysterectomy has been carried 
out and the level of CGT remains elevated or in- 
creases, the prognosis is uniformly bad. It is im- 
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perative that x-ray examination of the chest be 
carried out in every known or suspected case of 
choriocarcinoma, because of the extreme tendency 
of this lesion to metastasize via hematogenous 
channels to the lung, liver, and brain. Choriocar- 
cinoma is an extremely malignant type of neo- 
plasm with rapid metastasis and death. In the event 
of an increased titre after hysterectomy, some form 
of chemotherapy is the only possible means of 
treatment. In previous years, various hormones, 
such as testosterone and estrogen, were utilized 
with the hope of inhibiting the elevated CGT. 


At the suggestion of Dr. Roy Hertz (14), how- 
ever, medical therapy today consists almost ex- 
clusively of the use of Methotrexate. This is an 
antifolic acid derivative, potently toxic to decidua. 
Dr. Hertz has indicated a striking remission in 
patients who have had either an invasive mole or a 
genuine choriocarcinoma. His series of twenty- 
seven cases, published in 1958, contained nineteen 
cases reported as choriocarcinoma with complete 
remission in five patients, partial remission in 
seven, and transient remission in ten. A more re- 
cent publication enlarges on this study. Perlson and 
Whitsitt (15) have furnished a more recent re- 
port. Our own results at Johns Hopkins, with a 
smaller number of patients, had been less reward- 
ing; perhaps acceptance of this new drug should 
be with some reserve. Nevertheless, its use seems 
strongly indicated when the CGT is elevated after 
removal of the pelvic organs (18). Just as we 
recognize irradiation and bacterial resistance and 
sensitivity, there are apparently varying degrees 
of chemotherapeutic response. 

One of the most striking features of chorio- 
carcinoma is the radiologic findings. X-ray of the 
chest represents merely interpretation of shadows. 
It is probable that many of the reported cases of 
metastatic chorionepithelioma to the lungs are sim- 
ply local areas of bronchopneumonia or small pul- 
monary emboli. However, there have been a num- 
ber of cases in which seemingly specific metastatic 
lesions in the chest have regressed after hysterec- 
tomy alone. Others have been observed to regress 
after radiotherapy of the chest area or after the 
newer chemotherapeutic measures. In recent years, 
since the development of safer methods of chest 
surgery, actual lobectomy and pneumonectomy 
have been done with apparently typical chorio- 
carcinoma; certainly an increased longevity has 
seemed likely in some patients. Such thoracic op- 
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erations deserve consideration even though one 
must realize that choriocarcinoma, which spreads 
in diffuse fashion like sarcoma, probably has a 
poor prognosis despite removal of an apparent 
solitary metastasis of the chest. 


Behavior of Trophoblastic Disease 

HUS WE FIND at one extreme a benign mole 
ce at the other extreme the highly malig- 
nant choriocarcinoma with intermediate degrees of 
the invasive mole. No clear line of demarcation 
may be made. The usual choriocarcinoma is a 
highly malignant type of neoplasm, while the mole 
is benign; but all kinds of inexplicable vagaries 
of trophoblastic disease may be found. 

We know of a patient who had a hydatidiform 
mole treated by hysterotomy. Microscopic sec- 
tions were extremely innocuous with only minimal 
trophoblastic proliferation, yet the level of the 
CGT remained high. After a year she was referred 
to Baltimore. Her sections were reviewed, and 
her chorionic gonadotropin was reassayed and 
again was found to be high. After careful delibera- 
tion, hysterectomy with bilateral salpingo-oopho- 
rectomy was performed without any evidence of 
trophoblastic tissue in the removed pelvic organs. 
There was a temporary decrease in the level of 
the CGT, but a year later the level rose. Within 
another year the x-ray films showed evidence of 
pulmonary metastases. Lobectomy confirmed the 
presence of choriocarcinoma, and the patient ulti- 
mately died. How can we rationalize such a case 
unless we assume that innocuous trophoblast must 
have permeated into the region of the broad liga- 
ment and remained dormant there for some months 
before acquiring metastatic potentialities ? 

One must assume that some type of systemic 
defense mechanism guarded against generalized 
spread, even though there had been at least a tem- 
porary collapse of the local barrier, allowing ex- 
tension beyond the confines of the uterus. At some 
later date, breakdown of the systemic maternal 
mechanism occurred with conversion of residual 
trophoblast into true choriocarcinoma, metastasis 
to the lungs, and ultimate death. 

We are likewise familiar with a patient who 
had a fairly typical hydatidiform mole which was 
treated by evacuation of the uterus. When the level 
of the CGT remained high, she was subjected to 
hysterectomy, which again revealed only a non- 
proliferative pattern of mole. A few months later 
x-ray films gave evidence of metastasis, but lobec- 
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tomy showed only a benign villous pattern in the 
lung. Notwithstanding this, the patient died of 
metastasizing but histologically benign hydatidi- 
form mole. Indeed, there are some, such as Logan 
and Motyloff (16), who suggest that the his- 
tologic appearance and activity of an initial hyda- 
tidiform mole is no index to its future behavior. 
We agree that this occasionally may be true, but, 
by and large, the histologic activity of the mole 
is a moderately good prognostic criterion, but 
should always be correlated with CGT and the clin- 
ical course. Both aforementioned cases obviously 
represent highly atypical behavior of hydatidi- 
form mole and choriocarcinoma and are not illus- 
trative of the usual course of true choriocarcinoma. 

More typical is the story of an unmarried 16- 
year-old girl who bécame pregnant. Criminal abor- 
tion was carried out, but the patient continued to 


bleed and had an enlarged uterus. Curettage was 
repeated, and there was a highly atypical appear- 
ance with no evidence of chorionic villi. CGT was 
high. The patient was flown here from her home 
in South Africa, and repeat curettage and bio- 
assay were carried out. Again the curettings 
showed a highly suspicious pattern, and the 
gonadotropin was extremely high. X-ray examina- 
tion of the chest was negative. After consultation 
with the parents, hysterectomy was carried out, 
which showed typical choriocarcinoma. By the time 
the patient was ready to leave the hospital, less 
than two weeks postoperatively, x-ray films of the 
chest showed evidence of a metastatic lesion. She 
returned home by airplane and died within two 
months of her arrival. This case typifies the ex- 
tremely explosive behavior of choriocarcinoma, 
which is the general nature of this disease. 


2 East Read Street 
Baltimore 2, Maryland 
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DIABETES IN REVIEW: Clinical Conference, 1962 


January 17—The Statler Hilton, Detroit, Michigan 
January 18—University of Michigan, Ann Arbor, Michigan 
January 19—The Statler Hilton, Detroit, Michigan 


AMERICAN DIABETES ASSOCIATION 


In Cooperation With: 

University of Michigan Medical School 
Wayne State University College of Medicine 
Wayne County Medical Society 
Michigan Diabetes Association 
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OPINIONS 
EXPRESSED ON 
MULTIPLE 
SCREENING 


IN BALTIMORE 


lic. 


N THE PAST DECADE, physicians’ views have 

differed widely on the value of multiple 
screening. Their statements have ranged from en- 
thusiastic endorsement of the procedure (1) to 
its complete condemnation as “unsound in its con- 
cepts, untenable in its principles, and indefensible 
in its logic” (2). 

While physicians have had full opportunity to 
give their views, little is known of the opinions of 
those who have taken screening tests. Of course, 
a new medical procedure cannot be valued merely 
because large numbers of patients desire it; its 
true value should be measured by the extent to 
which the procedure helps the patients. However, 
a new community health program may fail to im- 
prove public health when it proves so unpopular 
that large numbers fail to participate. For this 
reason, it is useful to know what patients them- 
selves think about a newly introduced program 
and to determine the percentage of persons will- 
ing to participate. 


DECEMBER, 1961 


ARTICLE OF INTEREST 


The opinions of participants in a multiple screen- 
ing clinic, held in Baltimore in 1954, were solic- 
ited by means of two questionnaires. The first was 
mailed six weeks after the clinic closed, and the 
second was sent out five years later. An analysis 
of the replies indicates that a multiple screening 
program would be acceptable to the general pub- 


Charles M..Wylie, M.D., ana Rose Mary Jacobs, M.A. 


Background to this Study 


CREENING TESTS are widely known as pro- 
S cedures which sort out persons who probably 
have abnormalities from those who probably do 
not (3). Screening tests are applied to apparently 
well persons. Those persons with positive results 
are referred for more thorough diagnostic ex- 
amination and, if it is found necessary, for treat- 
ment. The most widely used test in the United 
States has been the miniature chest x-ray, aimed 
primarily at the early detection of pulmonary tu- 
berculosis. 

The 1954 Baltimore clinic used the following 
tests: blood pressure measurement, six-lead EKG, 
70 millimeter chest x-ray, blood and urine sugar 
tests one hour after a glucose drink, and urine 
albumin, in addition to two questions about dis- 
comfort on exertion. These were classified as ma- 
jor tests; individuals with positive results were 
referred to their family physicians for more com- 
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plete examinations. Additional minor tests in- 
cluded hearing, vision, and dental examinations 
and height and weight measurements; the results 
of these tests were not used for referral. 

Of 6,967 Baltimore residents over 16 years who 
were invited to attend, 2,023 took the tests during 
the period October through December, 1954. The 
results of this program have been fully presented 
elsewhere (3-7). Six hundred and seven indi- 
viduals were referred to their personal physicians 
because of positive major tests. 


The Six-week Questionnaire 


IX WEEKS AFTER the clinic had closed, ques- 
S tionnaires were mailed to the six hundred 
and seven individuals who had been referred to 
their physicians. The primary purpose of this 
step was to determine what proportion of referrals 
had visited their physicians. One of the questions 
asked was: “Are you yourself pleased that you 
visited the screening clinic?” Of five hundred and 
thirty-three people who returned the question- 
naire, five hundred and fifteen checked YEs, three 
checked No, and fifteen checked pon’T KNow. It 
is thus apparent that the overwhelming majority 
of those with positive tests had favorable attitudes 
toward multiple screening soon after participation 
in the program. 


The Five-year Questionnaire 


N EARLY 1960, five years after the clinic had 
I closed, questionnaires were mailed to all 2,023 
persons who had attended. The primary purpose 
of this questionnaire was to get information from 
those screened regarding their health problems in 
the five years after completion of the tests. 

One question asked was: “If a second Multiple 
Screening Clinic were organized in cooperation 
with your personal physician in Baltimore, would 
you be interested in attending again?” Of the 
1,528 who answered this question, 1,238 checked 
yES. Thus, affirmative replies came from 81 per 
cent of those returning the questionnaire, or from 
61 per cent of all those to whom the questionnaire 
was mailed. It was again apparent that the ma- 
jority of those screened still had a good opinion 
of multiple screening five years later. 

A second question invited suggestions as to how 
a future clinic might better help the person 
screened. Only eight hundred and forty-eight per- 
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sons (42 per cent of those screened) replied to 

this question. Of these, one hundred and seventy- 
five simply wrote that they had no suggestions 
for improvement. Three hundred and seventy- 
nine persons made remarks indicating approval 
of the 1954 clinic, while one hundred and thirty- 
one had suggestions indicating some unfavorable 
impressions. 

The largest single group of favorable comments 
came from one hundred and sixty-nine persons 
who felt that they had personally benefitted from 
multiple screening. Ninety others indicated that 
such programs had considerable value to the com- 
munity as well as to the individual. Seventy per- 
sons commented favorably on the operation of 
the clinic and the courtesy of the personnel, and 
twenty-three persons emphasized the “thorough- 
ness” of the series of tests. 

Of the one hundred and thirty-one persons 
making unfavorable remarks, thirty-nine preferred 
that the test results be sent directly to them rather 
than to their family physician; forty-five men- 
tioned an unduly long wait before taking the tests 
or the “inconvenient hours” at which the clinic 
was held; twenty-four persons reported adverse 
effects after the tests, including local infection 
following venipuncture; and eighteen suggested 
that medical advice or follow-up examinations 
should be offered by the clinic. No respondent 
commented that he felt that multiple screening 
adversely affected the relationship with his family 
physician. The possible problem of interference 
with the doctor-patient relationship has been a 
serious worry to physicians and public health 
administrators, and it is reassuring to have this 
negative finding. 

Most of the concrete suggestions for improving 
future clinics consisted of requests for additional 
tests. Most popular was a cancer detection test, 
suggested by fifty-eight persons. Twenty-eight 
simply asked for more frequent screening pro- 
grams. 

In brief, therefore, the great majority of replies 
suggested satisfaction with the clinic itself. The 
suggestions for improvement consisted mainly of 
requests for tests which the individuals felt to be 
important. The unfavorable remarks were varied. 

The five-year questionnaire was mailed also to 
a one-in-five sample of those who had been in- 

vited to the clinic in 1954 but failed to attend. 
Of 1,021 questionnaires mailed, four hundred and 


MaArRYLAND STATE MeEpIcAL JOURNAL 


ae 
i 
i 
i 


fifteen were answered. Of the non-attenders, two 
hundred and three (49 per cent of those return- 
ing questionnaires) replied that they would at- 
tend a future clinic. It is unlikely that this high 
proportion of all non-attenders would have this 
favorable opinion. On the other hand, it is ap- 
parent that many non-attenders had favorable 
views of multiple screening and that their non- 
attendance at the 1954 clinic was not entirely due 
to dislike of the screening procedure itself. 


Discussion 


HE 1954 cLinic was the first multiple screen- 
gigs program to be held in Baltimore. Multi- 
ple screening was thus an unfamiliar procedure to 
those invited, and only 29 per cent came in to 
take the tests. Since invitations were sent to 6,967 
persons scattered throughout Baltimore, there was 
little chance for one invitee to meet another who 
had actually taken the tests and thus to obtain 
first hand information on the new experience. 
This lack of person-to-person spread of informa- 
tion was probably the major reason for poor 
participation in the program. 

The first questionnaire, mailed to those with 
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Business Sessions—Wednesday morning, April 4, and Friday after- 
noon, April 6. 


positive major tests, showed that 97 per cent of 
respondents had favorable opinions on multiple 
screening and would probably encourage their 
friends to attend. The second questionnaire, 
mailed five years later to all those who attended, 
showed that 81 per cent of respondents would at- 
tend a future multiple screening program. From 
their suggestions for improving the second pro- 
gram, it was apparent that they were satisfied 
with the original clinic. The second questionnaire 
also showed that significant numbers of the origi- 
nal non-attenders would be interested in attending 
a future screening clinic. 

The conclusion seems justified that a multiple 
screening program, offered as a community health 
project in the Baltimore area, would receive con- 
siderable support from the general public. We 
must still prove, however, that multiple screening 
is an effective method for the early detection and 
treatment of disease in the community. That 
problem we shall leave for a separate paper! 


Acknowledgement: Mrs. Janet Hare contri- 
buted significantly to this 
study. 
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Scientific Sessions—Wednesday afternoon and evening, April 4; 


> 
All day Thursday, April 5; and Friday morning, 
April 6. 
=> Round Table Luncheon—Thursday, April 5. 
> Presidential Dinner—Thursday, April 5. 
> Interesting worthwhile scientific and technical exhibits. 
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MEDICAL CARE FEES 


October 9, 1961 

The Home and Office Medical Care Program 
for the counties of Maryland was established in 
1945, and basic fees were established for physicians 
at $2.00 for an office visit, $3.00 for a house call 
during the day, and $4.00 for a house call during 
the night. These fees have been unchanged since 
the program was established. 

With the passage of the Kerr-Mills Act and 
Maryland's participation in the provisions of this 
law, increased numbers of people over 65 are eligi- 
ble for home and office care under the Medical 
Assistance for the Aged Program. During the first 
three months of operation of MAA, nearly 5,000 
elderly people have been accepted for care, and 
this number will rapidly increase due to a recent 
liberalization of eligibility requirements. The pro- 
visions and the fee schedule under MAA are nearly 
identical with those of the care program that has 
been in force since 1945. 

It has been recognized that the fee schedules 
under these programs are not realistic in view of 
present economic conditions and the expense in- 
volved in the dispensation of medical care. There- 
fore, a request has been made by the State Board 
of Health and Mental Hygiene for an addition to 
the budget for 1962-1963 to allow a $1.00 increase 
in fees for home and office visits by the physician 
and dental visits. On March 2Ist, the Council of 
the State Medical Society took the following action: 

"On motion duly made, seconded, and car- 
ried, it was voted that: ‘The Council of the 
Medical and Chirurgical Faculty concurs with 
the Medical Care Section of the State Depart- 
ment of Health that certain changes in the 
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Medical Care Program are desirable to up- 
grade the program and improve care to in- 
digent patients. 

If it will materially assist the program by 
increasing the Physician's Fee for Service or 
providing a fee for special services, the Coun- 
cil of the Medical and Chirurgical Faculty of 
Maryland sanctions such an increase in fees.’ '’ 


The support of the medical profession is neces- 
sary for this budgetary increase to be accepted by 
the legislature. When an opportunity presents it- 
self to the physicians of the State for an expression 
of opinion of the need for an increase of fees, 
remember: 


|. The medical profession did not initiate the 
action for increased fees. 
2. The 1945 fee schedule logically needs revision. 


J. Roy Guyther, M.D., Chairman 
Physicians Service Committee 
Committee of Medical Care 

Maryland State Department of Health 


We invite you to share your views, to compli- 
ment or to critize, to support or to refute ideas 
and issues of concern to Maryland physicians. 
Address your letters to The Open Forum, Mary- 
land State Medical Journal, 1211 Cathedral Street, 
Baltimore 1, Maryland. Please keep your letters 
brief and to the point. Your name and address 
must be included, but we will withhold your name 
upon request. Errors in grammar, spelling, and 
punctuation will be corrected unless you specify 
that the letter be published as is. Opinions ex- 
pressed in The Open Forum are not necessarily 
those of the editor of the Maryland State Medical 
Journal or of the Medical and Chirurgical Faculty. 
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LESLIE E. DAUGHERTY, M.D. 


Journal Representative 


DR. LISANSKY ADDRESSES 
THE SOCIETY 


E. T. Lisansky, M.D., associate professor of 
medicine and assistant professor of psychiatry 
at the University of Maryland, was guest speak- 
er at a recent dinner meeting of the Allegany- 
Garrett County Medical Society. His subject 
was “The Changing Pattern of Human IIlness 
and its Impact on the Practice of Medicine.” 
Dr. Lisansky stressed the following: 

1. Importance of careful history to determine 

the personality profile of the patient. 

2. Relation between personality factors and 

the epidemiology of chronic illness. 

3. Changing patterns of illness due to chang- 

ing social service cultural concepts. 

The meeting was held at the Cumberland 
Country Club. 


DR. BAUMGARTNER HONORED 
BY STATE MEDICAL UNIT 


E. I. Baumgartner, M.D., of Oakland, has 
been presented a distinguished service award 
by the Maryland Academy of General Prac- 
tice. At the annual dinner of the Academy, 
held recently at Tidewater Inn, Easton, the 
award was bestowed on Dr. Baumgartner “for 
his tireless efforts in effecting the organiza- 
tion of the Maryland chapter, for his guidance 
as president, secretary, and director, and for 
his devotion to the cause of the general prac- 
titioner as director of the American Academy 
of General Practice and as secretary of the 
General Practice Section of the American Med- 
ical Association.” 

Dr. Baumgartner served as secretary of the 
Maryland Academy from 1949 until 1952, when 


(Left to right): John A. Moberly, superintendent of Memorial Hospital; George M. Simons, M.D., Presi- 
dent Allegany-Garrett County Medical Society; Mrs. Simons; Dr. Lisansky; and Mrs. Himmelwright, wife of 


O. G. Himmelwright, M.D., vice president of the Society. 
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he became its fourth president. He has been 
secretary of the section on General Practice 
of the AMA since 1951 and has served as a 
member of its Board of Directors. 


PERSONALS 


Oliver H. Nadeau, M.D., obstetrician and 
gynecologist, has become associated in prac- 
tice with W. Royce Hodges, M.D., and L. 
Louis Mould, M.D., in Cumberland. A native 
of Canada, he completed his medical studies 
at the University of Bordeaux, Bordeaux, 
France. After serving his internship at Memo- 
rial Hospital, Niagara Falls, N. Y., he was 
resident at Union Memorial Hospital, Balti- 


In accordance with long tradition, the August 
meeting of the Baltimore County Medical Asso- 
ciation took the form of a well attended crab feast. 

The September meeting was held at the Penn 
Hotel in Towson. The guest speaker was Mr. 
John Sargeant, Executive Secretary of the 
Medical and Chirurgical Faculty of the State 
of Maryland. Mr. Sargeant chiefly discussed 
the relationship of the Faculty to the medical 
profession and to the component societies, and 
how the Faculty can aid the medical profession 
in Maryland. He discussed in some detail the 
Kerr-Mills Bill for providing medical care to 
those over sixty-five. He further spoke about 
physicians’ defense and professional liability. 

Frank Kasik, M.D., presiding at his first 
official meeting as president, indicated that one 
of his objectives is to increase membership in 
the County Association. He hopes to contact 
each member to learn of doctors who are not 
members. 

The fact that many of our members do not 
belong to the American Medical Association 
was noted, and the desirability of their joining 
the American Medical Association was em- 
phasized. 

Not only is membership important, but at- 
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BALTIMORE COUNTY MEDICAL ASSOCIATION 
DONALD ROOP, M.D. 


Journal Representative 


more. Dr. 
children. 


Nadeau is married and has two 


Robert D. Brodell, has been called to active 
duty with the U. S. Army. A captain in the 
92nd Field Hospital Reserve Unit, Baltimore, 
he reports to Camp Gordon, Georgia. Dr. Bro- 
dell has practiced pediatrics in Cumberland 
since July 1960. 

Frank T. Cawley, M.D., radiologist at Me- 
morial Hospital in Cumberland, has been ap- 
pointed a trustee of the Eastern Radiology 
Society. 

Doctors L. Michael and Gina M. Glick an- 
nounce the birth of a daughter, Celeste Mi- 
chelle, on September 24 at Cumberland’s Me- 
morial Hospital. 


tendance at meetings and participation in the 
Association’s affairs are necessary for the As- 
sociation to be actually representative. This 
problem was discussed. Suggestions were made 
to have an occasional social dinner meeting 
and to enforce the bylaw which makes attend- 
ance at two meetings a year mandatory. These 
and other possible solutions will be studied 
by the Program and Scientific Committee. 
Martin Strobel, M.D., a delegate to the 
Medical and Chirurgical Faculty, discussed 
the resolutions which were acted upon at the 
semi-annual meeting in Ocean City. 


FREDERICK COUNTY 


MEDICAL SOCIETY 


L. R. SCHOOLMAN, M.D. 
Journal Representative 


The regular October meeting was held at the 
Francis Scott Key Hotel on October 17, the 
usual third Tuesday. Nothing else about the meet- 
ing was usual, however, for it was entirely social. 
The members were encouraged, in effect com- 
manded, to bring their wives and were further 


MaryYLAND StaTE MepicaL JOURNAL 


i= 


privileged to bring non-medical guests. The turn- 
out was expected to be large enough to engage the 
ballroom. Expectations were fulfilled. The crowds 
and the decibel level rivaled a Washington diplo- 
matic cocktail party. 

The speaker of the evening was Com- 


mander John Ebersole, Medical Corps, USN, 
who entertained and educated us during his 
hour long account of the sixty-day dive of the 
nuclear-powered submarine USS Nautilus. 
His presentation was sprightly enough to keep 
all awake, even at that late hour. 


MONTGOMERY COUNTY MEDICAL SOCIETY 


CHARLES FARWELL, M.D. 
Journal Representative 


Merrill M. Cross, M.D., wrote on the “Health 
of the High School Athlete,” an interesting 
article for publication in our MepicaL BULLETIN. 


Frederick Donn, M.D., spoke to the em- 
ployees of a large department store on “Life 
Story” and to the Mothers Club of a church 
on “Breast Self-Examination,” as part of our 
Medical Society’s continuing program for 
medical information. 


Carolyn Pincock, M.D., spoke to the Young 


Woman’s Club of Gaithersburg on “Common 
Childhood Contagious Diseases.” 


A school for mentally retarded children in 
Montgomery County is now open at Christ 
Church Child Center. Non-sectarian help is 
available. 


A rabid bat was discovered for the first time in 
Montgomery County. Two rabid bats were re- 
ported in other parts of Maryland several years 
ago. 


WICOMICO COUNTY MEDICAL SOCIETY 


GLADYS M. ALLEN, M.D. 
Journal Representative 


The Wicomico County Medical Society held 
its regular meeting on October 9, 1961. A report 
was made by Henry Briele, M.D., on the 
progress of the tetanus toxoid immunization 
program. 


The secretary read a memorial for Harry 
M. Mattax, M.D., and the members of the 
society stood for a moment of silence in re- 
spect to his memory. 


A non-medical program was presented. The 
first speaker was Mr. Dale Adkins, who clari- 
fied the relationship between the legal and 
medical professions. Then Mr. Tilghman 
Strudwick explained the disability and major 
medical insurance programs recommended by 
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the Medical and Chirurgical Faculty of Mary- 
land. Both speakers answered questions at 
the conclusion of their talks. 


NEWS NOTES 

William Dumire, M.D., has been appointed 
head of the Wicomico County Radiological 
Unit in the civil defense organization. Peyton 
Ritchings, M.D., will serve as assistant di- 
rector. 

Charles Bagley, M.D., addressed the Parent- 
Teacher Association of the Wicomico Junior 
High School. His subject was “Parents and 
Students of Junior High School Age.” 

H. Gray Reeves, M.D., has been admitted 
to the American College of Surgeons. 
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Home Office: 214 W. Madison Street, Baltimore 1, Md. 5 State Circle, Annapolis 


1938 


mon covering all of Maryland, Delmarva and Eastern Virginia 


A fully integrated credit, collection and billing service for the Doctor, 
Dentist or Hospital. Over two decades of cprecunmetets in professional 
accounts only. 


Bonded and audited monthly for the protertiag of Doctor and Patient. 
Remittance made monthly. 


MEDICAL-DENTAL COLLECTIONS, INC. 


Medical Dental Exchange | 
In Baltimore and on the Western Shore: In Southern Maryland and on the Eastern Shore: — 


LExington 9-0202-03-04-8742 COlonial 7-8331, COlonial 3-9472 _ 


LEO BADART, President 
Audited by William B. Gillespie, C.P.A. 
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LIBRARY 
of the 

| Medical and Chirurgical Faculty 
| of Maryland 


Presented by 


Library 


L. Robert Newburn, Acting Librarian 
“Books shall be thy companions; bookcases and shelves, 


Your 


F YOU HAVE VISITED us recently, you have found 
I that we are becoming increasingly well-organ- 
ized, although ninety sections of books on the 
fourth floor and the collection of journals pub- 
lished before 1900 have not yet been arranged. 
As always, we will get for you whatever litera- 
ture you need, either from our own collection or 
through interlibrary loan from medical libraries 
in Baltimore and the National Library of Medicine. 

Here is the best news: Xerography has come 
to Med-Chi, making it possible to fulfill promptly 
your requests for copies of journal articles. These 
will be reproduced on high-quality paper which 
you can keep. This service is especially useful for 
members in the counties, who have been burdened 
with having to carry shipments of large bound 
journals from the post office, then to rewrap them 
and carry them back to the post office. Photo- 
copying of articles will save time for physicians 
in the Baltimore area, too, and will relieve sec- 
retaries of having to trudge through rain or snow 
for twenty or thirty pounds of books. You may 
still borrow the bound journals, however, if you 
prefer them. 
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thy pleasure-nooks and gardens.” Ibn Tibbon 


Library Continues To Serve You 


Ours is one of the few medical libraries which 
permits borrowing of the most recent issue of a 
journal. Some doctors anticipate the arrival date 
of a particular journal and check it out as soon as 
it comes in, but rarely do they keep it more than 
a week. 


Miss Pat Cardwell joined the Library staff on 
July 18. She has proven most efficient in medi- 
cal references, bibliographies, and the many other 
services of the Library. The entire staff of the 
Medical and Chirurgical Faculty is happy that 
she has joined us, and you will be, too, when you 
meet her. 


This is your Library, and we invite your sug- 
gestions and constructive comments on how to im- 
prove it. Please bear with us in the preparation 
of short bibliographies; we will do each one for 
you as time permits for our staff of two. 


The Library will remain open until 9:00 P.M. 
on the first Friday of each month when the Balti- 
more City Medical Society meets. Monday through 
Friday we are open from 9:00 A.M. until 
5:00 P.M. 
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SOCIETY OF PAAHOLOGISTS INC. 


Epwarp C, McGarry, M.D., President MANNING W. ALDEN, M.D., Secretary 
Annapolis, Md. 


Hospital and Insurance Control of Medical Practice: 
How Soon? 


OSPITALS AND THE BiueE Cross Plans in Maryland have consistently re- 
H sisted paying professional fees for pathologic services. At present, almost 
every hospital in the state collects the fees for pathologic services, and the 
pathologists are salaried employees of the hospital. Recently Blue Cross even went 
so far as to extend pathology coverage to hospital outpatients. The fees are to be 
paid to hospitals by Blue Cross even though such work constitutes service rendered 
by a physician. How long will it be before Blue Cross, government, or some other 
layman dominated agency takes over the payment of all physicians’ fees? 

It is an encouraging note to see action at a national level confirming the stand 
of the pathologists in the State of Maryland. The House of Delegates of the 
American Medical Association, at the Washington meeting in December 1960, 
considered Resolution No. 27, portions of which follow: 

“wHErEAS, Blue Cross and hospitalization insurance plans provide payment for 
professional services...” and “WHEREAS, Blue Cross and hospital insurance plans 
should provide payment for authorized hospital services only and not provide 
coverage for the unauthorized practice of medicine . . .” “Therefore, Be It Re- 
solved that the AMA hereby expresses its renewed opposition to this practice and 
reaffirms its previous statements; and Be It Further Resolved, that the AMA and 
all state associations act with all their resources to effect immediately the transfer 
of professional services from Blue Cross and other hospitalization plans to Blue 
Shield or insurance plans providing for professional services.” 

The Reference Committee report at the June 1961 AMA meeting included: 

“Since this has been the policy of this Association for many years and little 
progress has been made in making it effective, there must be basic reasons for this 
lack of progress. Therefore, it is suggested that the resolution be sent to all con- 
stituent medical associations for whatever action is determined necessary to 
stimulate discussion of this transfer by those concerned and to ascertain the prob- 
lems involved in its implementation,” and “copies . . . shall be sent to the National 
Association of Blue Shield Plans and the Health Insurance Council . . .” and 
“those to whom the resolution is sent be asked to report on the extent to which 
implementation has occurred and, if none, the reason for such inaction” .. . “it is 
the opinion of this Reference Committee that the solution lies in the relationship be- 
tween hospitals and physicians at the local level. This Committee is in agreement 
with the suggestion that such implementation may lie in the practical application 
of policies set forth by some specialty groups and that the Council on Medical 
Services should meet with representatives of all groups concerned to ascertain what 
steps can be taken to implement the policy.” 

The House of Delegates adopted the report of the Reference Committee. It is 
now up to your state medical society to act in accordance with these actions of the 
House of Delegates of the American Medical Association. 
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OF 


 OR.DER/ 


Knowing 


The RULES OF THE GAME 


This is the first in a series of articles by the Faculty's 
parliamentarian. Altogether, these articles will constitute a course in the basic prin- 


diatcett 


ciples of parliamentary law. Of necessity, many 


are 


itted but may be 


found in Robert's Rules of Order Revised, upon which this series of articles is based. 
Questions may be submitted and will be answered at the conclusion of the series. 


William J. Evans 


EW PEOPLE WOULD entertain the notion that 
Piney could successfully engage in a bridge 
game without first learning something of the rules 
of the game. Yet, in this country of joiners, 
people attend business meetings with no knowledge 
of the rules by which they are governed. 

Those who undertake to play bridge without 
some knowledge of the rules may expect to lose 
the game. Similarly, those who try to participate 
in the business of deliberative assemblies with no 
knowledge of parliamentary procedure may ex- 
pect to be frustrated. A little reflection will show 
that the fault very likely does not lie with a sys- 
tem which many generations have found best and 
which our forebears have been working to per- 
fect for hundreds of years. It is no more neces- 
sary for the average member to know all about 
parliamentary procedure than it is necessary to 
know all about bridge to enjoy the game. It is 
necessary, though, to have some basic knowledge 
of the subject if a member is to be effective. His 
sound counsel and good ideas may be lost to the 
organization through his inability to present them 
properly. 

While all rules are sometimes inconvenient, the 
object of parliamentary procedure is not to frus- 
trate, but to expedite, business. It is designed to 
create a balance between the rights of the members 
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and the good of the organization as a whole. Its 
cornerstone is the fairness and impartiality of the 
chair—this is the one indispensable ingredient. 

The first need of a member wishing to have the 
attention of the meeting, either to speak in debate 
or to make a motion, is to obtain the floor. This 
is accomplished by rising as soon as the floor has 
been yielded and addressing the chair by his 
official title; usually, “Mr. President.” If the vice- 
president is presiding, he is also addressed, “Mr. 
President.” A woman is addressed, “Madam Pres- 
ident” whether she is married or not. When two 
or more members seek the floor at once, everything 
else being equal, the member who both rose and 
addressed the chair first is entitled to recognition. 
There are certain exceptions. Generally, for ex- 
ample, committee chairmen are first recognized 
since they represent a group; and a member who 
has just made a motion is entitled to speak first. 
The chair recognizes the member by calling his 
name or nodding to him or indicating him in some 
other manner. 

A member desiring to make a motion says: 
“T move that . . .” or “I move to...” and then 
states his proposal in the least words and the most 
direct manner. If the motion is so long that the 
chair will not be able to repeat it accurately, it 
should be submitted in writing, and the chair may 
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require this. A resolution is moved in this form: 
“T move the adoption of the following resolution: 
‘Resolved, That .. . etc.,’” reading it. 

Most motions should then be seconded. This is 
done by members calling out from their seats: “I 
second the motion,” “I second it,” or simply 
“Seconded.” The chair should not often have to 
ask if there is a second because to second a mo- 
tion merely means that a member is in favor of 
having it considered, not that he favors the mo- 
tion or will vote for it. 

Now, the chair must state the question so that 
everyone knows what is before the assembly for 
consideration. He says: “It is moved and sec- 


onded that . . .,” repeating the motion, or, “It is 
moved and seconded that the following resolution 
be adopted: ‘Resolved, That .. .,’” reading it. 


If no one immediately seeks recognition, he adds: 
“Are you ready for the question?” When mem- 
bers desire the question put to a vote, the proper 
response is silence. 

If the motion is a debatable one, members may 
now be recognized to speak. There can be no de- 
bate until a motion is stated by the chair. In de- 
bate no member may indulge in personalities or 
mention another member’s name, although he may 
describe him as “the member who spoke last” or 
in some similar fashion. Improper motives may 
not be assigned to a member; the motion may be 
severely treated, but not its mover. The normal 
rule is that a member may speak once for a maxi- 
mum of ten minutes and a second time for the 
same maximum period after everyone else who 
wishes to speak has had an opportunity. 

After the motion has been fully considered, the 
chair again asks: “Are you ready for the ques- 
tion?” If there is no response, he puts the ques- 
tion: “The question is on the adoption of the mo- 
tion that . . . (repeating it). As many as are in 
favor, say ‘aye.’ Those opposed, say ‘no.’ The 
‘ayes’ (or ‘noes’) have it, and the motion is 
adopted (or rejected, or lost).” He then an- 
nounces the next item of business. 


NEXT MONTH 
THE MOTIONS WHICH MAY BE MOVED 


CALENDAR OF EVENTS 


®» Monday, December 18 < 
PATHOLOGY SECTION, BCMS 
8:30 P.M. Sinai Hospital 
1. EXTRA-OSSEOUS PLASMACYTOMATA, Howard D. 
Dorfman, M.D. 


2. FATAL PSEUDOMONAS INFECTION IN BURNED PA- 
TIENTS. Erwin R. Rabin, M.D. 


3. HISTOCHEMICAL STUDIES OF SOME HYDROLYTIC 
AND OXIDATIVE ENZYMES IN NEOPLASMS OF MAN. 


Benito Monis, M.D. 


» Saturday, December 23 < 
MEDICINE 1961 
3:30 P.M. WMAR-TV (Channel 2) 
Sponsored by Baltimore City Medical Society 
MY CAP IS MY CROWN. American Hospital Associa- 
tion Film. 


Tuesday, December 26 < 
JOINT ANESTHESIA STUDY COMMITTEE 
8:00 P.M. 1211 Cathedral Street 


» Tuesday, January 2 < 
MARYLAND SOCIETY OF | 

ANESTHESIOLOGISTS 
8:00 P.M. 


»> Friday, January 5 < 
BALTIMORE CITY MEDICAL SOCIETY 
8:30 P.M. 1211 Cathedral Street 


» Monday, January 8 < 
SACRED HEART HOSPITAL 
MEDICAL STAFF 
11:30 A.M. 

School of Nursing 
Bellevue Street, Cumberiand 


>» Tuesday, January 9 < 
OTOLARYNGOLOGICAL SECTION, BCMS 


» Wednesday, January 10 < 
BALTIMORE CITY DENTAL SOCIETY 
Sheraton Belvedere 
3 :00—PRINCIPALS OF OCCLUSION. Dr. Walter Cohen 
and Dr. Leonard Abrams 

6 :30—Dinner 
8 :00-10 :00—Scientific Session 


MARYLAND SOCIETY FOR MENTALLY 
RETARDED CHILDREN 
GREATER BALTIMORE CHAPTER 
8:30 P.M. Coca-Cola Building 
INTERPRETING DIAGNOSIS AND AIDING PARENTS IN 
MAKING LONG RANGE PLANS FOR THEIR MENTALLY 
RETARDED CHILDREN. Frederick L. Richardson, M.D. 
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Like this page, a Filmtab coating is about 1/250th of an inch thick. 
That’s the depth of the Filmtab which seals the active ingredients into 
Abbott vitamin tablets. 

Why do we make it paper-thin? 

Filmtab coatings replace sugar coatings. This means that our vitamin 
tablets are quite a bit smaller than most—sometimes by as iauch as 


30%. This makes them easier to swallow. And, because there’s no bulk — 


(not even sub-seals are needed) the nutrients are readily available. Yet, 
patients remain protected from vitamin odors and after-tastes. 

The greatest advantage, however, is in stability. 

Filmtab coatings don’t require water. Consequently, there is virtually 
no chance of moisture degradation. The potency your patient pays 
for stays in the tablet. Without sugar, we’ve even been able to eliminate 
much of the brittleness. So, tablets are less apt to chip or break. 

Small reasons, perhaps, yet no refinement is too subtle if it adds to 
a product’s performance, or your patient’s convenience. 


Filmtab coatings protect these Abbott nutritionals: 


DAYALETS® OPTILETS® SURBEX-T™ 
DAYALETS-mM® OPTILETS-mM® SUR-BEX® WITH C 
Maintenance Formulas Therapeutic Formulas B-complex with C Formulas 


TM—Trademark Filmtab—Film-sealed tablets, Abbott 112069 
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Her position on nutrition 
Is taught in all the schools. 
She’s an oracle for others, 
Yet, the first to break the rules. 
While a mine of diet knowledge 
(And, each lecture is a gem) 
Poor Ramona from Pomona needs § te 


some DAYALETS with M. 
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Fico Likes, dislikes, and time schedules never interfere with her lectures 
', doctor, just her diet. She could live in a grocery store and still eat poorly. Whil 
Dayalets-M can’t replace self-discipline, it can help insure optimal nutrition 


Tablets are tiny, potent, and Filmtab-coated. Patients like taking them 


ALES. 


Filmtab® DAYALETS-M®.. essential vitamins plus 8 


minerals in the most compact tablet of its kind 


ABBOTT 


112070 Filmtab—Film-sealed tablets, Abbott 
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REGARDING 


~ RESOLUTIONS! 


IMPORTANT NOTICE 
for 
COMPONENT MEDICAL SOCIETIES 
and INDIVIDUAL MEMBERS 


of 
Medical and Chirurgical Faculty 


ALL resolutions or recommendations for presentation to the House of Delegates must be in 
the Faculty Office by WEDNESDAY, FEBRUARY 7, 1962, which is eight (8) weeks prior 
to the Annual Meeting, April 4, 5, 6, 1962. This is referred to in the following quote from the 
Faculty Bylaws: 


ce 


....A Reference Committee of five members of the House of Delegates 
to which all original main motions and committee reports which involve 
questions of Faculty policy shall be referred at least eight weeks prior to 
any regular and at least one week prior to any special session of the House 
of Delegates . . . All such main motions shall be reported to the House of 
Delegates with the Committee’s recommendations for adoption, rejection 
and/or amendment, provided that with the sponsor's approval, the Com- 
mittee may revise any such main motion.” 


The meeting of the Reference Committee is open to all members of the Faculty in good stand- 
ing, who may attend and express their opinions. Notice of the date and place of the Commit- 
tee meeting will be sent to all member. 


RESOLUTIONS for April 1962 House of Delegates 
must be in the Faculty Office by 
WEDNESDAY, FEBRUARY 7, 1962 
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~ BALTIMORE CITY HEALTH DEPARTMENT 


HUNTINGTON WILLIAMS, M.D. 


P. O. Box 1877 Baltimore 3, Md. 


COMMISSIONER 


Plaza 2-2000: Extension 307 


Learn To Do Your Part In The Prevention Of Disease 


Radiologic Health Protection in Baltimore 


Begins with Dental X-ray Machines 


N Jury 27 tHE Commissioner of Health 
O of Baltimore City received from Leon 
Seligman, D.D.S., president of the Baltimore 
City Dental Society, and A. P. Lazauskas, D.D.S., 
its secretary, the following resolution, adopted 
July 25, pertaining to a study of dental x-ray 
machines in Baltimore City: 


WHEREAS, Radiology is an important 
adjunct to dental practice and the control 
of x-rays is essential to safe usage, and 

WHEREAS, Methods have been devel- 
oped to assess the output of dental x-ray 
machines, including beam collimation and 
the need for filtration under a United States 
Public Health Service program known as 
“Surpak,” therefore be it 

RESOLVED, That the Executive Council 
of the Baltimore City Dental Society invite 
the Baltimore City Health Department in 
conjunction with the United States Public 
Health Service to initiate this procedure 
(Surpak) with its membership as soon as 
practicable, and be it further 

RESOLVED, That the dentists of Balti- 
more be urged to cooperate with the Com- 
missioner of Health by participating in the 
program since its prime purpose is in the 


interest of the health and protection of the 
people of the city. 


The City Health Department for a number of 
years has checked on the safety of the x-ray 
machines in its own chest clinics. On March 7, 
1960, Mayor J. Harold Grady signed the city 
radiation control ordinance for Baltimore, City 
Ordinance No. 223. The Surpak x-ray study pro- 
gram was inaugurated in Baltimore City in June 
1961 with the assistance of the Maryland State 
Department of Health and the United States 
Public Health Service. The first dental x-ray 
machines to be tested were those in the City 
Health Department dental clinics in the several 
health district buildings. Next tested were certain 
machines in the private offices of a number of 
leading dentists in the city, at their invitation, 
and this program is continuing. 

In the Surpak program the test materials are 
sent to the U. S. Public Health Service for 
analysis. The work in Baltimore City is under 
the guidance of Dr. H. Berton McCauley, direc- 
tor of the Health Department’s Bureau of Dental 
Care. The department is being assisted in this 
work by Dr. George M. Anderson, for many 
years chairman of the Dental Advisory Commit- 


NP 


Commissioner of Health 
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MARYLAND TUBERCULOSIS ASSOCIATION 
Christmas Seal Agency for State of Maryland | 


® 900 ST. PAUL STREET 


BALTIMORE 2, MARYLAND 


AMBULATORY TREATMENT 
OF TUBERCULOSIS 


GROUP OF TUBERCULOSIS patients at an Army 
A hospital were graduated from ambulation 
to calisthenics to active sports without harmful 
results. The program was conceived to condition 
the patients for return to military duty. 

On the basis of experience in this hospital 


to shorten periods of convalescent leave and time 
off duty by physical reconditioning during hos- 
pitalization; and (3) to see if the use of this 
program would further strengthen in the patient’s 
mind the philosophy of discouraging disability 
attitudes, particularly in the career soldier, and 
encouraging the patient to think and plan con- 
structively for the future. It is hoped that edu- 
cational programs and on-the-job training can 
be developed to the point that the patient, from 


James A. Wier, M.D., James M. Schless, M.D., Luke E. O'Connor, M.D.., 
and Orman L. Weiser, M.D. 


and that of others, physical activity per se ap- 
pears not to be harmful to the tuberculous pro- 
cess in the presence of chemotherapy. 

Since an abrupt change in physical activity 
might occur when a patient was transferred from 
a status of convalescent leave to one of full 
military duty, it appeared appropriate to test 
the effect of this added physical stress in the 
hospital environment. 

Therefore, a previous program of free ambu- 
lation was expanded to include a certain amount 
of controlled physical exercise in the form of 
calisthenics. This was gradually increased to in- 
clude competitive sports and full-time on-the-job 
work assignments. 


Purposes of Study 


HERE WERE SEVERAL purposes for under- 
"T ating this study: (1) to determine if a 
program of active physical exercise would be 
harmful in patients receiving adequate multiple- 
drug therapy; (2) to see if it would be feasible 


From Amer Rev Resp Dis, July, 1961. 
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a career standpoint, would be better off for 
having had this period of hospitalization. If no 
physical harm is done, there is no question that 
the psychologic and morale-building advantages 
would be many. 


All of the patients (105) had previously un- 
treated pulmonary parenchymal disease. Daily 
isoniazid and PAS were given to all but those 
unable to tolerate PAS; as a substitute, these 
patients ,received streptomycin. The last drug 
was also given as an additional drug to some 
patients with extensive disease. 


On admission to the hospital, following initial 
examinations and institution of chemotherapy, 
the patients were started on regular occupational 
therapy and educational programs. Asymptomatic 
patients were expected to participate in active 
calisthenics for 15 minutes per day on a five-day 
week basis, beginning within two to four weeks 
of admission; however, calisthenics were not 
started in some patients with far advanced disease 
and large cavities until two months after admis- 
sion. The calisthenics were approximately on the 
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level of activity given to regular troops during 
their basic training period. Rest periods were 
eliminated for these patients. 

When the patients reached the noncommuni- 
cable stage, without regard to roentgenographic 
change, active sports were added, including bas- 
ketball, volleyball, golf, bowling, and swimming. 
Cavities had usually been resected by this time. 
A minimum of one hour of active sports a day, 
five days a week, was required. However, most 
patients engaged in two hours of sports. When 
noncommunicable status was reached, on-the-job 
training was added to the program. The patient 
was later given a job on the post and was gain- 
fully employed on a full eight-hour-a-day sched- 
ule for several months prior to discharge. 

In 62 per cent of the patients, the disease was 
either moderately or far advanced; 44 per cent 
had cavitary disease at the time of original diag- 
nosis; 81 per cent had tubercle bacilli in the 
sputum at the time of original diagnosis. 


Treatment Results 
HE RESULTS OF TREATMENT, as judged by 
roentgenographic changes, showed that 82 


of the patients had either marked or moderate 


roentgenographic improvement; 19 had slight 
improvement, and four had no significant roent- 
genographic change. No patient showed evidence 
of worsening. 

Of the 46 patients with cavitary disease, 20 
achieved complete healing within three to eight 
months on chemotherapy alone. In 24 additional 
cases, resectional surgery for residual cavities 
was performed after five to eleven months of 


treatment. Two patients were eventually dis- 
charged with the ‘“‘open-negative” syndrome. No 
patients with cavities were discharged if their 
sputum was infectious, and in no instance was 
there evidence of enlargement of existing cavities 
or development of new cavitation during the 
period of observation. 

Of the 105 patients, 33 were subjected to 
thoractomy: 24 for resection of residual cavita- 
tion, five for resection of extensive residual 
nodular disease; in four cases, surgery was for 


diagnostic purposes. 


Infectiousness Reversed 

EVERSAL OF INFECTIOUSNESS occurred rapid- 
R ly. Seventy-one of the 81 patients with 
tubercle bacilli in the sputum pretreatment were 
non-infectious by the end of the second month. 
Only three patients were still discharging tubercle 
bacilli at the end of the fourth month. One be- 
came noninfectious at the end of six months and 
remained so thereafter. Two patients with non- 
infectious sputum at the end of two months had 
a single culture positive for tubercle bacilli at 
four months, and remained negative thereafter. 
Both of these patients eventually came to surgery, 
one at six and one at ten months. A single patient 
continued to discharge tubercle bacilli at the end 
of six months. His strain of tubercle bacilli was 
100 per cent resistant to isoniazid at that time. 
At the end of seven months resectional surgery 
was performed. 

The average duration of hospitalization was 
approximately 12 months. The patients were dis- 
charged at the end of this period and advised to 
take additional chemotherapy for another six 
months, for an average of 18 months of total 
therapy. One hundred of the 105 patients were 
discharged as fit for military duty. Five were 
placed on temporary retirement, two for admin- 
istrative reasons. Two of these patients, although 
unfit for military duty, were capable of living in 
the general community under reasonably normal 
conditions as their limitations were imposed by 
pulmonary insufficiency rather than pulmonary 
tuberculosis. Thus, in none of the patients was 
the tuberculous disease considered a disabling 
factor at the time of discharge. 

The only harmful effects noted in the entire 
group were due to accidents during competitive 
sports—two received fractures. 
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Isadore Tuerk, M.D., Commissioner 


Looking Backward: 1-196! 


LTHOUGH THE EXPRESSION, “Those were the 
good old days,” is popularly used, few 
people take the trouble to determine for them- 
selves if those “good old days” were really as 
good as we nostalgically like to believe. 

The past fifty years have produced many 
profound changes in Maryland’s treatment of 
its mentally ill. A comparison of 1911 with 1961 
presents a vivid picture of the tremendous prog- 
ress which has occurred during this time. 

In 1911, our mental institutions were still 
officially called asylums. This name was a good 
indication of the function they performed. All 
had long waiting lists. Many of the mentally sick, 
therefore, had to be confined in county homes 
or were kept in private facilities, often under the 
most deplorable conditions imaginable. Per capita 
expenditure of the asylums amounted to less than 

200 per annum. Patients admitted could antici- 
pate a long period of confinement. Live discharges 
amounted to half of admissions, and the patient 
population was increasing rapidly. 

In 1961, most admissions to our mental hos- 
pitals are treated and returned to the community 
within a short time. More than half are dis- 
charged within one year, and four out of five 
leave within two years. Live discharges now equal 
almost 90 per cent of admissions, and our hos- 
pital population is declining slowly. Per capita 
expenditure has increased tenfold to more than 
$2,000 per annum. There is no waiting list for 
admission to our psychiatric hospitals. 

Some things do not change, however. The 
following quotation from the 1912 report of the 
Maryland Lunacy Commission is as pertinent 
today as it was then. 

“Though much has been accomplished (in 
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STATE OF MARYLAND 


DEPARTMENT OF MENTAL HYGIENE 


Kurt Gorwitz, Statistics Director 


the care and treatment of the insane) in the 
past, it is not to be presumed that more 
cannot be done in the future. When we have 
come to the point of saying, if that time ever 
comes, that we are doing all we can to re- 
lieve the helpless; to promote the scientific 
study of psychiatry; to bring forward new 
and better methods of care and treatment, 
that time will be just the time to attempt 
to do more, to plan larger and better things, 
to prepare for better and more efficient work.” 


W. B. SAUNDERS COMPANY the 
“following recent books in their full page 
ss 


advertisement appearing elsewhere in this 
issue: 


Graham, Sotto and Paloucek—Cancer of the — 
Cervix 
Full and authoritative coverage of the 
diagnosis and management of cervical 
cancer—from Roswell Park Memorial 
Institute. 


Hogan and Zimmerman—O phthalmic 
Pathology : 
An atlas and textbook on diagnosis of — 
diseases of the eye and on the pathology | 
of involved tissue. 4 


Owen—Hospital Admiiistration 


organization and administration of today’s _ 
hospitals. 


Covers every aspect in the construction, _ 
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Baltimore Area (Council on A lcoholism 


(Successor to Maryland Society on Alcoholism) 
22 East 25th Street, Baltimore 18, Maryland TU 9-3553 


Care of the Alcoholic 


At Private Psychiatric Hospitals 


In Maryland 


LICENSED PSYCHIATRIC HOSPITALS (PRIVATE), MARYLAND, 1961 


Brook Lane Farm, Hagerstown. 38 beds. Mennonite Mental Health Service sponsored 
for acutely ill patients in need of short term hospitalization (up to 6 weeks). 
Costs $12 per day; psychotherapy extra. 

Cedarcroft Sanitarium, Silver Spring. 50 beds. Average 7 alcoholic patients; most 
stay 3 months, occasionally acute alcoholics admitted. Group therapy, Alcoholics 
Anonymous, activity, recreational and devotional program. Costs $20 per day; 
physicians fees extra. 

Chestnut Lodge, Rockville. 95 beds. Intensive psychoanalytically oriented psycho- 
therapy for people who only progress in a hospital setting. Alcoholics included 
if this is their need. One to two years needed. Costs about $1750 monthly 
including psychiatric fees. 

Gundry Sanitarium, Baltimore. 40 beds. 

Laurel Sanitarium, Laurel. Limited to female geriatric patients with a psychotic 
condition. 

Henry Phipps Psychiatric Clinic, Baltimore. 95 beds. Costs $23 per day; physicians 
fees extra. 

Pinecrest Sanitarium, Baltimore. 

Riggs Cottage, ljamsville. 

Seton Institute, Baltimore. 302 beds. Intensive psychotherapy and psychopharma- 
cology. Cost $700 per month up. 

Sheppard and Enoch Pratt Hospital, Towson. 265 beds. Costs $175 weekly plus 
physicians fees. 

Sylvan Retreat, Cumberland. 90 beds. Stable geriatric problems. Treatable cases 
transferred to state hospitals. 

Taylor Manor, Ellicott City. 97 beds. Any psychiatric problem including alcoholism 
may be admitted. 15 week formal program for addiction including individual 
and group psychotherapy, films, occupational and recreational therapy. Costs 
$150 weekly. 
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r I NHE DEPARTMENT OF MENTAL HYGIENE of 
our state has licensed twelve private 
psychiatric hospitals. All of these were contacted 


regarding treatment programs for the alcoholic, 
and prompt answers were obtained from all but 
one. A catalogue of treatment programs, duration 
of treatment, cost, and staff was to be compiled 
from this information, but since seven of the 
eleven respondents asked specifically not to be 
listed in such a directory, this became impossible. 

One letter said: “We do not treat alcoholics 
as such. Under no circumstances will we admit 
an alcoholic for “drying out’ or for short periods. 
All patients of all kinds must be referred by 
physicians. When the referring physician is able 
to suggest a more than reasonable likelihood that 
the patient is suffering from a basic or primary 
psychiatric disorder, we may then admit such a 
patient for long term treatment of the psychiatric 
disorder in the belief that if our treatment is 
successful, the alcoholism or addiction may take 
care of itself.”” This respondent adequately worded 
a view that six of the eleven letters carried. It is 
to be emphasized that no hospital refused admis- 
sion to alcoholics but that most hospitals required 
the alcoholism to be a symptom of a psychiatric 
disorder which they were qualified to treat. All 
seven of the hospitals asking not to be listed in 
a directory on alcoholism have alcoholics among 
their patients; they prefer that their reputation 
be built on other areas of mental hygiene. 

Six of the letters noted that patients suffering 
from acute alcoholism needed to be treated in 
general hospitals. Five of these six had accepted 


patients with alcoholism in transfer from general 
hospitals when it had been determined that a 
longer course of therapy seemed indicated and 
desirable. 

Four hospitals commented on the treatment of 
alcoholics. The shortest time of treatment recom- 
mended was four weeks for the non-psychotic 
acute alcoholic; another recommended fifteen 
weeks. Two others needed six months to one year 


for the therapy of alcoholism. 


ONCLUSIONS: As a group the private psy- 
C chiatric hospitals of our state do not 
actively participate in the treatment of the non- 
psychotic alcoholic, largely because of the poor 
motivation of this group for treatment and the 
poor success rate. Treatment of the acute alcoholic, 
whether or not he is psychotic, is difficult, and 
no medical institution actively solicits this work. 
The private psychiatric hospitals share this view. 
In general, programs aimed at the rehabilitation 
of the alcoholic are available to only a small 
number of patients in a very few hospitals. Treat- 
ment programs in private hospitals are similar to 
those available in the state hospitals. I believe that 
the private hospitals, even those that accept 
alcoholics, do not actively solicit this work. 

It seems now that the excellent state hospital 
programs such as that at Spring Grove and 
Crownsville are to be recommended to some of 
our private patients. Expansion of these programs 
seems more easily attainable than expansion of 


the beds open to alcoholics in the private hospitals. 
Frank L. Iber, M.D. 


FARM FOR SALE 
Carroll County 


200 acres. High, private, secluded; 
beautiful view. Forest of trees. Branch 
of Patapsco River. Hunter's paradise. 
Half hour drive to Baltimore. Box +25, 
Maryland State Medical Journal, 1211 
Cathedral Street, Baltimore |, Mary- 


land. 


PHYSICIAN AVAILABLE 


for parttime work late afternoon or 
evenings on a salary basis. Age 50. 
General medicine. Write Box +24, 
Maryland State Medical Journal, 1211 
Cathedral Street, Baltimore |, Mary- 
land; or telephone MUlberry 5-4173, 
Extension 606. 
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2434 Greenmount Avenue 


RETARDED CHILDREN 
CAN BE HELPED 


President, 
Mrs. WILBuR P. 


Clara Ann Hochreiter 


R. AND MRS. T. were informed by their 

pediatrician that their two-month-old son 
was “mentally retarded.” “Mongoloid” was the 
term the doctor used as he pointed out various 
physical stigmata, and he predicted that the parents 
might expect some “brain” difficulty in the future. 
Mr. T. had heard the term “mongoloid” before, 
but he could not recall in what context, so he just 
numbly nodded his head. His wife, on the other 


MARYLAND SOCIETY FOR MENTALLY RETARDED CHILDREN 


Greater Baltimore Chapter, Inc. 


Baltimore 18, Maryland ‘TUxede 9-5410 


“Joan B, 


Parent Counseling for the Retarded 


After several days of pondering the doctor’s 
statements, the parents called our office with many 
questions, some relating to present care, others 
relating to future planning. What does “retarded” 
mean? Will he ever marry? How far will he go 
in school? Shall we keep him at ‘home or place 
him in an institution? What shall we tell our 
neighbors and relatives? 

Upon receiving parent inquiries such as these, 
we arrange to have a trained social worker visit 
the home at a time when she can talk with both 


Brochures describing the services of the Maryland Society for Mentally 
Retarded Children, Greater Baltimore Chapter, are available in any quan- 


tity to physicians requesting them. 


hand, heard “drain” instead of “brain”; so, com- 
pletely ignoring all implication of mental retarda- 
tion, she proceeded to concentrate on the physical 
problems to be anticipated due to the child’s pe- 
culiar nose structure. 

Beyond this point the pediatrician’s interpreta- 
tion fell upon unhearing ears, but fortunately for 
the parents, he pressed into their hands a folder 
describing the services of the Maryland Society 
for Mentally Retarded Children, Greater Balti- 
more Chapter, with the suggestion that they would 
probably find this parent group helpful in many 
ways. 


*Mrs. Hochreiter, a psychiatric social worker, is one 
of a group of highly trained professionals employed by 
the Maryland Society for Mentally Retarded Children, 
G.B.C., Inc., to aid both parents of retarded children 


and the professional people working with the mentally 
handicapped. Mrs. Hochreiter, who has been with the 
Society for more than five years, is also on the faculty 
of the College of Notre Dame of Maryland. Previously 
she worked for many years with guidance clinics and 
has held appointments on a number of university facul- 
ties. 
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parents. The promptness of her response to their 
appeal and the warmth of her acceptance of their 
problem set the stage for their faith in the organi- 
zation she represents. She assures them that their 
experience is not isolated or unique. Many parents 
like them have faced the situation and found a 
compromising solution to a similar challenge. 

Rather than telling them what to do, the social 
worker indicates several possibilities of choice, 
helping them to focus on the broad needs of the 
total family group in their planning. Her reservoir 
of knowledge regarding community resources is 
available to them, and as the years progress, she 
guides the parents in the wise selection of those 
services which meet the changing needs of the 
child. The range of these services include a co- 
operative nursery group, special classes in public 
and private schools, residential care, diagnostic 
and evaluation clinical services, day and residential 
camps, recreational programs, and occupational 
training. 

Through the social worker, the parents are in- 
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troduced to various types of reading material and 
to members of The Maryland Society.for Mentally 
Retarded Children, Greater Baltimore Chapter. 
Through identification with this group, the parents 
learn to plan and work together for all retarded 
people. What was originally a self-centered pre- 
occupation with their own individual problem 


gradually expands into a genuine concern for the 
entire community of the retarded. Parents teach 
parents by example, and individual anxiety is re- 
placed by confidence as they discover that they 
can find their own solutions to new crisesas they 
arise. 


DOCTOR DIPLOMATS 


Five physicians from Tulsa, Okla- 
homa, members of the First Presbyterian 
Church of Tulsa, are giving up their 
practices for six-week periods to serve 
voluntarily at the Miraj Medical Center 
in Miraj, India. The first of the group 
of volunteer physicians flew to Miraj in 
mid-August and returned at the end of 
September; then the second doctor de- 
parted. In all, the five physicians will 
donate a total of thirty weeks to the pro- 
gram. 

The project is endorsed by the Tulsa 
County Medical Society. Funds for 
medical equipment, transportation and 
other expenses were raised through 
church and public contributions. C. S. 
Lewis, M.D., one of these five Tulsa 
physicians, recently reported to the 
AMA on the progress of the project 
labeled “Doctors in Asia.” 

Other groups of American physicians 
are also becoming interested in initiating 
a similar venture in their own communi- 
ties. Several doctors met with Doctor 
Lewis during his AMA visit to discuss 
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the feasibility of adopting an overseas 
program which would provide medical 
care to another area of the world equally 
in need of such assistance. 

The interest and willingness of Ameri- 
can physicians to serve in foreign mis- 
sion fields on a temporary basis is shown 
by the large number of doctors who have 
written to the AMA Department of In- 
ternational Health in the last few months 
to inquire about such service. This new 
Department administers a program, ap- 
proved last June by the AMA House of 
Delegates, whereby members of the 
AMA may volunteer for temporary serv- 
ice in the foreign mission fields when 
emergencies arise. Cooperating with 
AMA in this program are missionary 
agencies representing every religious de- 
nomination sponsoring American medi- 
cal missionaries. 

Physicians interested in volunteering 
for such service are asked to write di- 
rectly to the AMA Department of Inter- 
national Health, 535 N. Dearborn Street, 
Chicago 10, Illinois. 
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A SERVICE OF 


THE HEART 


The Bedside Diagnosis of 


J. Michael Criley, M.D.—£ditor 


ASSOCIATION OF MARYLAND 


PAROXYSMAL VENTRICULAR TACHYCARDIA 


Neil Schwartz, M.B. (RAND) M.R.C.P. 


final arbiter in the differential diagnosis of 
rapid arrhythmias. For the diagnosis of ventricu- 
lar tachycardia it is often not only inferior to the 
physical signs, but may be dangerously mislead- 
ing. 

The reason for this anomaly lies in the unpre- 
dictable behavior of the conducting system of the 
ventricular myocardium when subjected to a flow 
of impulses at two, three, or four times the normal 
rate. In an old or diseased heart, this may easily 
result in failure of one or other bundle branch or 
their terminal fibers to conduct at a normal rate 
or even at all. Consequently, wide, bizarre QRS 
complexes are formed which may easily be mis- 
diagnosed as ventricular in origin. 


2 ELECTROCARDIOGRAM is not always the 


Alternatively, bundle branch block may exist 
prior to the tachycardia, and if this is not known 
to the physician, the wide QRS complex seen 
with tachycardia may lead to the erroneous diag- 
nosis of ventricular tachycardia. Figure 1 illus- 
trates such a case. Proof that the tachycardia was 
supraventricular in origin is provided by the EKG 
in Figure 2, taken a few hours after the tachy- 
cardia subsided. The same bizarre QRS com- 
plexes may be seen, each now preceded by a sinus 
P wave and clearly due to bundle branch block. 
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Figure 1 
EKG showing rapid ventricular rate, wide QRS complexes and 
no visible P waves. 


1, 


j. 
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Thus, ventricular tachycardia may be mimicked 
electrocardiographically by any rapid rhythm of 
supraventricular origin, including atrial flutter 
or atrial fibrillation with rapid ventricular re- 
sponse, provided either that bundle branch block 
pre-existed or that aberrant intraventricular con- 
duction results from the rapid rate. 


Most ventricular tachycardias, in contrast to 
supraventricular arrhythmias, produce A-V dis- 
sociation, since the atria remain under sinus con- 
trol and continue to beat at a far slower rate than 
the ventricles. With one exception, to be dealt 
with later, it is the A-V dissociation and not the 
tachycardia per se which lends itself to diagnosis, 
either electrocardiographically or clinically. In the 
rare instances when a nodal tachycardia with wide 
QRS complexes co-exists with retrograde block 
to the atria, and hence A-V dissociation, there 


Figure 2 
The same wide QRS complexes are seen at a slower rate, each 
preceded by a sinus P wave. 


a. Standard limb leads |, Il, Il. 


b. Lead V-1. 
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are no means whatsoever of distinguishing the 
two conditions other than by inference. 


Thus, ventricular tachycardia is recognized by 
the A-V dissociation it causes. Hence, if regular 
P waves can be seen at a slower rate superimposed 
on the QRS complexes, then ventricular tachy- 
cardia is the likely diagnosis. If the atria occasion- 
ally “capture” the ventricles, producing a slightly 
early QRS complex of more normal contour and 
duration, then ventricular tachycardia may be 
diagnosed with absolute certainty; this is the ex- 
ception mentioned previously. Unfortunately, this 
is a relatively rare event and will take place only 
with the slower tachycardias. 

Bedside diagnosis of ventricular tachycardia de- 
pends also on A-V dissociation. Independence of 
atrial and ventricular contraction results in varia- 
tion of the P-R distance, and hence a variable re- 
lationship between ventricular contraction and 
the position of the A-V valves. This produces two 
classical and easily recognized physical signs. The 
longer the P-R distance, the softer the first heart 
sound, and vice versa. Consequently, the varying 
P-R distance causes a variation in intensity of the 
first heart sound, best heard at the apex with the 
patient holding his breath to exclude respiratory 
variation. The second sign is the occurrence in 
the neck of a cannon wave, an abrupt, forceful 
wave caused by the force of atrial systole being 
expended against a closed tricuspid valve and 
hence regurgitating atrial content into the veins. 
Naturally, these cannon waves will occur irregu- 
larly and at a rate slower than the ventricular rate, 
depending as they do on the intermittent coinci- 
dence of atrial and ventricular systole. Thus, by 
listening to the first heart sound for fifteen or 
twenty seconds and observing the internal jugu- 
lar veins for a similar period, the clinical diag- 
nosis of ventricular tachycardia may be made in 
most instances. However, should the retrograde 
block be incomplete or absent, resulting in activa- 
tion of the atria at the same or one-half the ven- 
tricular rate, than no routine method of examina- 
tion will distinguish ventricular tachycardia from 
nodal tachycardia with bundle branch block, as 
the first heart sound will be constant and cannon 
waves will be regular in each instance. 

In contrast to the above situation, in atrial 
tachycardia there are no cannon waves, and the 
first heart sound will be constant, whereas in A-V 
nodal tachycardia there is a constant first heart 
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Constant 1st Heart 

Cannon Waves Sound 

Ventricular tachycardia Irregular, slower than Absent 
ventricles 

Nodal tachycardia Regular, same rate as Present 
ventricles 

Atrial tachycardia None Present 

Atrial flutter Regular, faster than Present 
ventricles 

Atrial fibrillation Absent Absent 


sound, but cannon waves occur with every beat 
as the atria are activated retrogradely and hence 
always contract during ventricular systole. Atrial 
flutter will result in regular cannon waves at two, 
three or four times the ventricular rate. Finally, 
atrial fibrillation will result in rapid, irregular 
heart rate with varying intensity of the first heart 
sound but with no cannon waves. These differ- 
ences are summarized in the accompanying table. 


Finally, the usual maneuvers used to break a 
supraventricular tachycardia, such as eyeball or 
carotid sinus pressure, should always be applied 
in a doubtful case. The cessation of a tachycardia 
under these circumstances precludes the diagnosis 
of ventricular paroxysmal tachycardia. 

Careful attention to physical signs will result 
in a high degree of accurate diagnosis with much 
benefit to the patient. 
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Introducing 
Our County Presidents 


Mrs. Howard L. Tolson, President 
Woman's Auxiliary to the 
Allegany-Garrett County Medical Society 


LLEGANY-GARRETT County Auxiliary’s president is a Wisconsin-born nurse. 
Mrs. Howard L. Tolson, as an undergraduate at the University of Wiscon- 
sin, majored in sociology. She received her Bachelor of Science degree in 1928 and 
continued her education at the University of Wisconsin School of Nursing, where 
she was awarded an R.N. in 1930. In 1959 she completed studies for a degree of 

Master of Arts from Columbia University. 
In the intervening years, after her graduation from the University of Wis- 
consin, Mrs. Tolson was educational director at Ashland General Hospital School 
of Nursing, Ashland, Wisconsin. She moved to Fairmont, West Virginia, to be- 
| come educational director at the Cook Hospital School of Nursing. In 1935 she 
moved again, this time to Cumberland, Maryland, where she was educational di- 
rector at the Memorial Hospital School of Nursing. This was a significant move, 
for it led to her becoming the wife of Howard L. Tolson, M.D., and her temporary 

retirement from her career. 


During World War II, however, she resumed her position at Memorial Hos- 
pital. In 1948 she resigned again to become nurse consultant and instructor at 
Frostburg State Teachers College, a position which she held for nine years. 

Among her past activities, Mrs. Tolson was an organizer and the first presi- 
dent of Susan Cook District of the West Virginia State Nurses Association and 
of District Number I, Maryland State Division of American Nurses Association. 
She helped to organize the Memorial Hospital Auxiliary and is a past president. 
During World War II she was nurse recruitment chairman for Allegany and 
Garrett Counties. 

In addition to being president of the Allegany-Garrett County Auxiliary, Mrs. 
Tolson is president of the Cumberland Branch, American Association of Uni- 
versity Women. Her hobbies are music, art, sailing, and skiing. 

The Allegany-Garrett County Auxiliary has planned a well rounded program 
this year, with meetings devoted to AMEF, legislation, medical ethics for doctors’ 
wives, and Doctor’s Day, as well as a tea for the members of the Future Nurses 


MaryYLAND StaTE MepicaL JOURNAL 


— 
: 
: 
| 
q 
| 
ave. 
4 


check of 
diarrhea 


Curbs excessive peristalsis 
 Adsorbs toxins and gases 
Soothes inflamed mucosa 


FORMULA: 


SUPPLIED: 


Provides intestinal antisepsis 


Each 15 ce. (tablespoon) contains: 

Sulfaguanidine U.S.P..... 2 Gm. 

Kaolin 3 Gm. 

Opium tincture U.S.P. ...0.08 cc. 
(equivalent to 2 cc. paregoric) 


Adults: Initially 1 or 2 tablespoons from 
four to six times daily, or 1 or 2 tea- 
spoons after each loose bowel move- 
ment; reduce dosage as diarrhea 
subsides. 


Children: % teaspoon (=2.5 cc.) per 


15 Ib. of body weight every four hours . 


day and night until stools are reduced 
to five daily, then every eight hours for 
three days. 
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EFFECTIVE ANTIDIARRHEAL 


New York 18, N. Y. 


Before prescribing be sure to 
consult Winthrop’s literature 
for additional information 
about dosage, possible side 
effects and contraindications. 


Bottles of 16 fl. oz. (raspberry flavor, pink color) 
Exempt Narcotic. Available on Prescription Only. 
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TRAVEL SERVICE, Inc. 


If your time for a Winter vacation 


306 N. CHARLES ST. 


is limited . . . consider the BALTIMORE 1, MD. 
17 DAY ALL EXPENSE TOURS PLaza 2-2122 


to Europe and the Mediterranean by plane e bd bd 


® PRICES FROM $439.60 
Call or write for information 


B. & B. 


EXTERMINATORS, INC. 
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TERMITE SPECIALISTS 
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often accompanies hyperacidity... 


TABLETS 


DEFROTHICANT - ANTACID 
should be part of antacid regimens 


When peptic ulcer, hyperacidity and heartburn 
are complicated by gas, they require more than 
antacids... they require Silain-Gel! 


Silain-Gel includes a defrothicant, methylpoly- 
siloxane*, that breaks up frothy bubbles thus 
liberating gas for elimination. And Silain-Gel in- 
cludes the properly balanced antacid formulation 
for maximum neutralization. 


Patient acceptance is assured by the non-fatiguing 
fruit mint taste of Silain-Gel. Silain-Gel is safe 
for long-term administration. 


— PLOUGH 
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LABORATORIES, 


A Subsidiary of Plough, Inc., Memphis, Tennessee 


Dosage: Silain-Gel Liquid—2 teaspoonfuls 4 times daily 
after or between meals and at bedtime. Silain-Gel Tab- 
lets—2 tablets (chewed or swallowed) after meals and 
at bedtime. 


Formula: Each tablet contains 25 mg. activated methyl- 
polysiloxane, 282 mg. aluminum hydroxide (equivalent 
to Dried Gel, U.S.P.) and 85 mg. magnesium hydrox- 
ide. Each teaspoonful of Liquid is equivalent to 1 tablet. 


Available: Silain-Gel Liquid— Plastic Flask, 12 fl. oz.; 
Silain-Gel Tablets— Bottles of 100. 


Write for Clinical Trial Supply and Detailed Literature. 
*U.S. Patent No. 2,951,011 
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Graham, Sotto and Paloucek—Cancer of the Cervix 
@ New Book !--Ulp-to-date and authoritative coverage of cewical carcinoma 


This authoritative new monograph, from the 
world-famous Roswell Park Memorial Insti- 
tute, brings you today’s latest information on 
the diagnosis and management of cervical 
cancer. The authors begin with an interest- 
ing discussion of the frequency, etiology and 
pathology of such lesions. There are exten- 
sive sections on diagnosis and therapy — in- 
cluding complications affecting management 
such as pregnancy, prolapse of the uterus, 
carcinoma of a cervical stump, and fever. 


You'll find fully illustrated coverage of tech- 
niques of obtaining material for Papani- 
colaou smears and performing cervical biopsy. 
Both irradiation and operative techniques 
are explained and illustrated in detail. 


By Joun B. Granam, M.D., Chief Gynecologist; Luciano 
S. J. Sorro, M.D., formerly Attending Gynecologist; and 
Frank P. Patoucex, D., Attending Gynecologist. All 
of the Roswell Park Memorial Institute, Buffalo, New 
York. About 544 pages, 61/.”x934”, with 157 illustrations. 
About $15.00. New—Ready in January! 


Hogan and Zimmerman—Ophthalmic Pathology 
New (2nd) Edition!--A super atlas and textbook on the eye and its disorders 


In a straightforward and visually superb man- 
ner, this book clearly sets forth the morpho- 
logic pathology of the eye and the physiologic 
agen affecting ocular change. The authors 

rst cover principles of general pathology, 
pathologic entities affecting the entire eye, 
and a general discussion of ocular injuries. 
Anatomy, histology, congenital and develop- 
mental anomalies, inflammations, metabolic 
disorders, neoplasms are then carefully con- 
sidered for all the various regions of the eye: 


Owen —Hospital Administration 


the lids and lacrimal drainage apparatus, the 
cornea and sclera, the uveal tract, retina, op- 
tic nerves, vitreous, and the orbit. Many beau- 
tiful new illustrations have been incorporated. 


Edited by Micnaet J. Hocan, M.D., Professor and Chair- 
man, Department of Ophthalmology, University of Cali- 
fornia School of Medicine, San Francisco; and Lorenz E. 
ZimMERMAN, M.D., Chief, Ophthalmic Pathology Branch 
and Registrar, Registry of Ophthalmic a Armed 
Forces Institute of Pathology, Washington, .C.; with 


15 Contributors. 797 pages, 7”x11”, with 703 figures, 
some in color. About $36.00. ‘ New (2nd) Edition? 


A Mew Book!--A complete and much needed source baok on managing todays Rospitals 


The place of the hospital in the community 
and the interrelationships between depart- 
ments of the hospital are clearly set forth in 
this new day-to-day reference source. Here you 
will find hundreds of valuable ideas to help 
increase efficiency in the construction, organ- 
ization and administration of today’s hospi- 
tals. Every aspect of administration is carefully 
detailed from Planning and Organizing the 
Hospital to Hospital Law. There is valuable 
coverage of: Financial Management — Laun- 


dry and Linen Service — Maintenance of 
Building and Grounds—Organizing the Med- 
ical Staff—Surgical Services—Medical Record 
Library — Chaplaincy Service— Public Rela- 
tions—Research—Trusteeship. 


Edited by JosepH Kariton Owen, B.S., M.S., Ph.D. 
Specialist in Hospital Administration, Louis Block an 
Associates, Inc., Silver Spring, Md.; with the Coordina- 
tive Assistance of Ropert K. Erstepen, B.A., M.A., As- 
sistant Administrator of Littlke Company of Mary Hospital, 
Torrance, Calif. About 960 pages. B,"x934” with 186 il- 
lustrations. About $16.00. ew—Ready in January! 


Order Today from W. B. SAUNDERS COMPANY 


West Washington Square 


Philadelphia 5 


Please send me the following books and bill me: 
(0 Graham, Sotto & Paloucek’s Cancer of the Cervix, about $15.00 


(0 Owen’s Hospital Administration, about $16.00 
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urethritis 


or 
other 
infections 


antibiotic therapy with an added measure of protection 


DEMETHYLCHLORTETRACYCLINE LEDERLE 


against relapse—up to 6 days’ activity on 4 days’ dosage 

against secondary infection—sustained high activity levels 
against “problem” pathogens—positive broad-spectrum antibiosis 
CAPSULES, 150 mg., 75 mg. — PEDIATRIC DROPS, 60 mg./cc. — SYRUP, 75 mg,/5 cc. 


Request complete information on indications, dosage, precautions and contraindications 
from your Lederle representative or write to Medical Advisory Department. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York D> 
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GALORIES 


THE TIME AND PLACE 


Sally Ladin Ogden 


December is a wonderful month—we hardly notice 
the shortness of the days and the fact that we are still 
at our desks when darkness comes. Maybe it’s because 
we are looking forward to the holidays, the excitement 
of skopping and the social season ahead. 


The SUBURBAN CLUB BEVERAGE COMPANY, 
INC. of Baltimore located at 1808 N. Patterson Park 
Avenue adds an appealing touch to any party with its 
fine selection of non-alccholic beverages regardless of 
the season. 


The firm was organized in 1921 with a general line 
of carbonated beverage flavors. It became the first Pepsi- 
Cola bottler under the present operation of the Pepsi- 
Cola Company in the early Thirties. 


The Corporation officers are Mr. Abe Lapides, Presi- 
dent; Messrs, Ben and Morton Lapides, Vice Presidents ; 
and Mr. Joseph Lapides, Secretary-Treasurer, who are 
all civic leaders and are well known for their charitable 
endeavors. 


The firm, over the years, has continued to grow and 


_ expand its Suburban Club line, and in 1956 because of 


In mounting numbers, calorie-counters are counting on 
Suburban Club Slim-Line Beverages for help in handling 
their figures! It adds up this way: Slim-Line lets you enjoy 
all the bubbly goodness of Pale Dry Ginger, Golden Ginger, 
Black Cherry, Root Beer and Orange . . . without a weight- b) 

worry in the world. That's because Slim-Line beverages { sm ‘ine 
are sweetened with Sucaryl. Try Slim-Line Sugar-free 
beverages . . . it just figures you'll love ‘em! 


At Christmas.... 
Add the beauty of 


flowers to every fes- 
tive occasion. 


1544 Penn. Ave. NO 9-1520 


1219 N, CHARLES ST. NO 9-1520 Ext. 9 


Mr. and Mrs. Carl Norwood, Proprietors 
Loretta O. Volentine, Associate 


the demand for sugar-free products, the management 


"| decided to begin marketing a new drink—Slim Line. This 


particular beverage, coming at a time when most people 


| are watching their caloric intake, has become a very 
| popular drink. 


Slim-Line is sold in classic style, non returnable six- 
teen ounce bottles, Slim-Line flavors include Pale Dry 
Ginger, Golden Ginger, Orange, Black Cherry and Root 
Beer. 


The SUBURBAN CLUB BEVERAGE COMPANY 
has been in business for over forty years and has oper- 
ated from its two locations since 1942. Pepsi-Cola and 
associated products are bottled and distributed from their 
plant at 400 Key Highway. The Suburban Club flavors, 
Squirt, Schweppes, Quinine Water and Slim-Line are 
sold by the driver-salesmen whose trucks operate out 
of the 1808 North Patterson Park Avenue plant. 


All during the year Savings and Loan firms keep re- 
minding us that Christmas and the holidays will be more 
cheerful if we prepare for them through Savings Accounts. 


Three such firms have excellent backgrounds in. this 
field, They have held to high, safe dividends, and their 
management and reputations rank among the best. 


FRATERNITY FEDERAL SAVINGS AND LOAN 
ASSOCIATION was organized by a small group of men 
in 1913. Its assets at that time were approximately 
$16,000.00. Today all of us are conscious of the necessity 
of a savings account, not only for Christmas but for 
building or remodeling homes, our children’s education, 
or retirement. We look to firms like FRATERNITY 
FEDERAL SAVINGS AND LOAN ASSOCIATION, 
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which now has assets of approximately $32,000,000.00. 
FRATERNITY FEDERAL SAVINGS AND LOAN 
ASSOCIATION was originally called the Fraternity 
Building and Loan Association. The Federal Savings 
and Loan Insurance Corporation was set up by Congress 
in 1934. In 1936 FRATERNITY FEDERAL SAVINGS 
AND LOAN ASSOCIATION made application for a 
Federal charter and membership in the Federal Savings 
and Loan Insurance Corporation, which it received, and 
at that time its name was changed to the present one. 

The Association has always operated offices in the 
general location of the 700 block of Washington Blvd. 
Its present office was built in 1949 by the association 
and was three times enlarged, until now it occupies a 
quarter of the 700 block of Washington Blvd. 

There are three drive-in windows and a large parking 
lot at the rear of the building to accommodate customers. 

The officers of FRATERNITY FEDERAL SAV- 
INGS AND LOAN ASSOCIATION are Thomas J. 
Stoddard, President; Mrs. Anna Mackin, Vice Presi- 
dent; Charles J. Spielman, Vice President and Treas- 
urer; and William C. Rogers, Sr. and William C. Rogers, 
Jr. are co-Attorneys for the Association. 

The firm recently opened a branch office in Howard 
County in the Normandy Shopping Center: Baltimore 
National Pike (Route 40) near Rogers Ave., Ellicott 
City, Maryland. 


* * 


Plans for the new building of VERMONT FEDERAL 
SAVINGS ANDLOAN ASSOCIATION in the Charles 
Center are im process and construction is expected to 
start in 1962, according to George J. Roth, the associa- 
tion’s executive vice president. 

The new building will be of contemporary design, and 
will be erected at Vermont Federal’s present location at 
Fayette and Hanover. 

Totalling over 50,000 square feet, the proposed struc- 
ture will have a basement and five floors above ground. 
Besides a walk-way at street level, there will be an ele- 
vated walk at the second floor. 

Both will be covered, with the top floors projecting 
over the two lower stories. 

Present plans also call for a walk-up teller’s window, 
escalators between the first and second floors, and air- 
conditioning throughout. 

The projected structure will face a landscaped mall 
to the north, under which Charles Center plans call for 
a parking garage with a capacity of approximately 800 
cars, 

The architect for VERMONT FEDERAL’S new 
building is Edward Q. Rogers, and tentative plans indi- 
cate that it will be completed during 1963. 

Organized nearly 40 years ago as a neighborhood as- 
sociation, VERMONT FEDERAL now has savings ac- 
counts from all over the United States and in some for- 
eign countries. 

The association qualified for Federal Savings and Loan 
Insurance in 1937, and received its federal charter on 
Feb. 24, 1939. 

In 1951, VERMONT FEDERAL moved to its pres- 
ent downtown location at Fayette and Hanover, bought 
the building there in 1955, and in 1959 completely re- 
modeled its offices and the first floor. 

When the association moved down from its neighbor- 
hood location, assets were $6,618,000.00. Since then, VER- 
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PRESCRIPTION 
FOR 
SECURITY 


WK SAVE PART OF ALL YOU EARN IN A 
WORRY-FREE 
GOVERNMENT-AGENCY-INSURED 
* SAVINGS ACCOUNT at 


FRATERNITY 
% FEDERAL 


SAVINGS and Loan Assn. 


Main Office: 
Normandy Center 

764 Washington Blvd. 

Baltimore 3, Md. Ellicott City, Md. 


EARN HIGHER DIVIDENDS F © U RR TIMES A YEAR 


% SAVINGS INSURED TO $10,000 by the 
Federal Savings and Loan Ins. Corp., GOV’T agency 


SAVE by MAIL, thru THREE DRIVE-UP WINDOWS or 


VISIT the location most convenient to you 


Branch: 


For Home r Office 


3-Cushion Lawson Sofa — $199 


Love Seat — $155 Lounge Chair — $108 
Choice of Round or Square Arms 
Available at above prices in a wide choice of 

coverings including U. S. Naugahyde. 

ATTENTION PHYSICIANS & SURGEONS: We invite your 
inquiries for individual items or complete office installa- 
tions, including draperies, carpeting and accessories . . . 
YOU PAY ONLY FOR YOUR PURCHASE .. . not for 
the decorator services which we provide in conjunction 
therewith. 


BENSON 


CHARLES ST. AT FRANKLIN MUlberry 5-4510 
Free Parking — 3 Park-Shop Locations 
Within Y2 Block of Our Store 
OPEN MONDAY & THURSDAY UNTIL 8 P.M. 
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for security: 


an insured savings 


account at 


VERMONT 
FEDERAL 
SAVINGS 


and Loan Association 
Fayette and Hanover 


Also: Northwood Shopping Center 
Baltimore, Maryland 


All funds insured by an 
agency of the U. S. Government 


Arundel Federal 
Savings and Loan 
Adseciation 


ORGANIZED 1906 


We invite you to open an account 


Hours 9 A.M. to 2 P.M. Daily—Tuesday Evenings 7 to 9 


DIRECT REDUCTION HOME LOANS 
INSURED SAVINGS * LIBERAL DIVIDENDS 
CHRISTMAS CLUB * SAFE DEPOSIT BOXES 


Elgin 5-9300 


PATAPSCO AVENUE & FOURTH STREET 
Baltimore 25, Md. 


MONT FEDERAL has more than quadrupled in size, 
with assets now totaling over $30,000,000.00. 

Of the present directors, five were members of the 
original board when the association was founded in 1922. 
They are Philip J. Hauswald, president; William C. 
Rogers, attorney; Carl C. Hauswald, Timothy J. Dee 
and Frank J, Vierengel, treasurer. 

Other members of VERMONT FEDERAL’S board 
are George J. Roth, executive vice presidert ; William M. 
Dee, secretary; Frederick J. Wiedeck; Luke K. Burns, 
Philip J. Hauswald Jr., William C. Rogers Jr., attorrey, 
and John Hauswald. 

John E. Fish is assistant vice president, and James C. 
Lockard and Joseph J. Turek are assistant secretaries. 
John S. Grasser is assistant treasurer. 

In May of this year, VERMONT FEDERAL opened 
a branch office in the Northwood Shopping Center, and 
Thomas E, O’Neill, Jr., was appointed supervisor of 
branch operations. 


The ARUNDEL FEDERAL SAVINGS AND 
LOAN ASSOCIATION has a unique history. 

In September, 1906, a small group of citizens and 
local businessmen of Brooklyn, interested in helping to 
make it possible for the people of Brooklyn to buy their 
homes and have them financed, organized the Arundel 
Perpetual Building and Loan Association. This new or- 
ganization was first located in a corner of a lumber com- 
pany’s storeroom at Sixth Street and Patapsco Avenue. 

After a few years, the Association moved to a small 
building just four doors west of its original location and 
during the next twenty years accumulated enough sur- 
plus ta purchase a permanent site. The organization 
moved into a new building at 419 Patapsco Avenue in 
September of 1934. By 1935, a Federal charter was 
adopted, and the name changed to the ARUNDEL FED- 
ERAL SAVINGS AND LOAN ASSOCIATION. 


By 1951, business had grown so that larger, more modern 
quarters were needed, Plans were made to erect a Wil- 
liamsburg type building on the corner of Patapsco Avenue 
and Fourth Street. In addition, these plans included a 
community hall in the basement with all the necessary 
facilities for any community activities and four profes- 
sional offices on the second floor. 

This modern building, completed in September of 1951, 
has the finest facilities for its purposes south of the 
Patapsco River in the state of Maryland. Here it is pos- 
sible to render the finest service to the friends of 
ARUNDEL FEDERAL SAVINGS AND LOAN AS- 
SOCIATION. 

When the firm moved into its quarters in 1935 it had 
assets of $8,487,000.00; today its assets are in excess of 
$21,000,000.00. 

The officers of ARUNDEL FEDERAL SAVINGS 
AND LOAN: ASSOCIATION are John P. Helmer, 
President; M. Richmond Farring, Exec. Vice-President ; 
John McGregor, Vice-President; Henry C. Bourke, Jr., 
Treasurer; Victor A. Pyles, Jr., Asst. Treasurer; E. Jane 
Rusinek, Secretary; Inez A. Brown, Asst. Secretary and 
E., Raymond Miller, Jr., Controller. 

At ARUNDEL FEDERAL SAVINGS AND LOAN 
ASSOCIATION you will find a friendly group—ready to 
help with any Savings or Loan problem. 

The management locks forward to serving you. 
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0 gain precious 
erapeutic hours 


ka your broad-spectrum 
antibiotic of first resort 


In the presence of bacterial infection, taking a culture to determine 
bacterial identity and sensitivity is desirable—but not always practical 
in terms of the time and facilities available. 

A rational clinical alternative is to launch therapy at once with 
Panalba, the antibiotic that provides the best odds for success. 

Panalba is effective (in vitro) against 30 common pathogens, includ- 
ing the ubiquitous staph. Use of Panalba from the outset (even pend- 
ing laboratory results) can gain precious hours of effective antibiotic 


treatment. 


Supplied: Capsules, each containing Panmycia* Phosphate 
(tetracycline phosphate complex), equivalent to 250 mg. tetra- 
cycline hydrochloride, and 125 mg. Albamycin,* as novobiocin 
sodium, in bottles of 16 and 100. 

Usual Adult Dosage: 1 or 2 capsules 3 or 4 times a day. 

Side Effects: Panmycin Phosphate has a very low order of 
toxicity comparable to that of the other tetracyclines and is 
well tolerated clinically. Side reactions to therapeutic use in 
patients are infrequent and consist principally of mild nausea 
and abdominal cramps. 

Albamycin also has a relatively low order of toxicity. In a cer- 
tain few patients, a yellow pigment has been found in the 
plasma. This pigment, apparently, a metabolic by-product of the 
drug, is not necessarily associated with abnormal liver function 
tests or liver enlargement. 


Urticaria and maculopapular dermatitis, a few cases of leuko 
penia and thrombocytopenia have been reported in patients 
treated with Albamycin. These side effects usually disappear 
upon discontinuance of the drug. 
Caution: Since the use of any antibiotic may result in over- 
growth of nonsusceptible organisms, constant observation of 
the patient is essential. If new infections appear during ther- 
apy, appropriate measures should be taken. 
Total and differential blood counts should be made routinely 
during p of The p 
of liver damage should be considered if a yellow pigment, a 
metabolic by-product of Albamycin, appears in the plasma. 
Panalba should be discontinued if allergic reactions that are 
not readily controlled by antihistaminic agents develop. 


*Trademark, Reg. U.S. Pat. Off. 
The Upjohn Company 
Kalamazoo, Michigan 


COPYRIGHT 1961, THE UPJOHN COMPANY 


Upjohn 
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Dependability and Organized Responsibility 


@ This Christmas 


give her MINK (ae 


Furriers 
for over 
72 years 


225 N. HOWARD ST. ¢ LE 9-4900 


Exquisite Pin 


An unusual—and unusually welcome—Christ- 
mas gift. 


Original pin by Oscar Capian. Hand-sculptured 
in 14 karat gold. Embellished with 6 real 
cultured pearls, 3 carved flowers of genuine 
coral, and a diamond. 


Pin shown exact size. 
$147.50, federal tax included. 


and Sons. 


231 N. Howard St., Baltimore (MU 5-8800) 
Tidewater Inn, Easton, Md. (TA 2-1553) 


YOUR HOME IS 
OUR PRIDE....... 


At Stein's it is our constant endeavor 
to supply and to help you select 
furnishings of outstanding quality and 
good taste .. . to add to the beauty 
of your home. And through the years, 
delighted customers from all of 
greater Baltimore have gained last- 
ing pleasure from their STEIN furni- 
ture, rugs and lamps. 


For beautiful home furnishings 
at sensible prices . . . PLUS ex- 
pert free decorating counsel, you 
owe it to yourself to visit. 


STEIN 


Cor. Charles and Mulberry Streets 
LExington 9-3384 


HAVE YOU CONSIDERED 
LEASING, DOCTOR? 


Capital investment is eliminated when you 
lease a new Cadillac of your choice of model 
and color. In addition, your monthly rental 
is tax deductible and we take care of all re- 
pairs, maintenance and insurances. Your op- 
erating costs are predetermined when you 
lease, as your only expense is gasoline, plus 
the monthly rental. Also, eliminated are the 
long-term write-offs and the danger of low 
trade-in value. 


Get full details by calling us now. 


SWARTZ LEASING & 
RENTING COMPANY 


5303 Reisterstown Rd. Baltimore 15, Maryland 
MO. 4-1400 or MO. 4-3500 


Al6 
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EXECUTIVE SECRETARY'S NEWSLETTER 


1962 
DUES 
BILLS 


ANNUAL 
MEETING 


RESOLUTIONS 
FOR 
ANNUAL 
MEETING 


MEDICARE 
PROGRAM 
AMENDMENT 


PERSONALITIES 


December, 1961 


1962 dues bills for all members have been placed 
in the mail and should be taken care of by all 
members so that payments are received in the 
Faculty office BEFORE JANUARY 31, 1962. 
The Bylaws require that a physician is not en- 
titled to legal defense if his dues are not paid 
before this deadline. 


If you have not received your bill, contact the 
Faculty office so that a duplicate may be mailed. 


In setting up your 1962 calendar be sure to 
take note of the dates of the annual meeting: 


Wednesday AM, April 4 = House of Delegates 
Wednesday PM, April 4 - Scientific Sessions 
Thursday, allday, April 5 - Scientific Sessions 
Thursday Evening, April 5 - Annual Dinner 
Friday AM, April 6 - Scientific Sessions 
Friday PM, April 6 - House of Delegates 


Any individual or component medical society may 
present a resolution for consideration by the 
Faculty's House of Delegates at the annual 
meeting. 


Resolutions must be received in the Faculty 
Office BEFORE WEDNESDAY, FEBRUARY 
7, 1962, in order to be considered at this 
House meeting. This is in accordance with the 
Faculty's Bylaws. 


Immunizations, parenterally administered against 


Poliomyelitis and Influenza are authorized bene-= |; 


fits under the Dependents' Medical Care Pro- 
gram operated for members of the U. S. Armed 
Forces. Claims, etc., are handled in the usual 


manner. It is pointed out, however, that the | 


physician is only reimbursed for the cost of 
the vaccines used as the professional services 
are considered part of the complete maternity 
care payment. 


James O'Hare, M.D., is now associated with 
the Travis Clinic, Jacksonville, Texas. 


Peter Rodman, M.D., Harford County, is the 


new president of the Harford County Heart 
Association. 


AG: 
' 
| 


PERSONALITIES 
(cont'd) 


NEWS NOTES 


NEW 
COMPENSATION 
FEE SCHEDULE 


VISITS 
TO 
COMPONENTS 


Abraham A. Silver, M.D., Baltimore, has been 


reappointed Governor for the State of Maryland 
on the American Diabetes Association's Board. 
His term is from 1961-1964. 


Jacob H. Conn, M.D., has received the 1961 
Bernard B. Raginsky, M.D., Award at the 
13th annual meeting of the Society for Clinical 
and Experimental Hypnosis. 


Jesse C. Coggins, M.D., advises that Laurel 
Sanitarium has been accepted for listing in the 
Guide Issue of Hospitals, Journal of the Amer- 
ican Hospital Association. 


Manning W. Alden, M.D., Annapolis, has been 
elected president of the Maryland Society of 
Pathologists. 


William A. Williams, M.D., Annapolis, has been 
elected Secretary of the same group. 


Elected to membership in the American Society 
of Anesthesiology are: 


John P. Noury, M.D., Bethesda 
Robert A. Abraham, M.D., Lutherville 
Daniel B. Harris, M.D., Baltimore 


The newly approved Workmen's Compensation 
Fee Schedule has now been published. Copies 
may be obtained by contacting the Workmen's 
Compensation Commission, Rm. 501, 108 Bast 
Lexington Street, Baltimore 2, Maryland. 


The Faculty Office does not have copies avail- 


able for distribution. 


The adoption of this schedule and its publication 
marks the culmination of many months work on 
the part of the Faculty's Fee Schedule Com- 
mittee. 


The Executive Secretary has visited many com- 
ponent societies during the past few weeks. A 
partial list includes visits to Cecil, Harford, 
Anne Arundel, Washington, Prince George's and 
Montgomery Counties. 


This marks the third year for regular, annual 
visits to components to acquaint them with 
activities of the Faculty on statewide basis. 


Executive ecretary 
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FINANCIAL MANAGEMENT 


DOCTOR 


DO YOU KNOW 


It is just a matter of time when all tax- 
payers will be assigned a permanent tax 
account number... 

April, 1962 to be exact. 


WHAT IS MORE 


Your tax return will be audited 
every year. 


Are your business records in good easily 
understood condition. 


OR 
Is ic a chore to get together the neces- 


sary data to prepare your tax returns? 


HOW WE CAN HELP YOU 
. Simplify your office administrative 
work, 
. Install a professional record system. 


. Accurately compile your income and 
expenses. 


. Promptly file tax returns. 


. Provide impartial unbiased financial 
management. 


MAY WE TELL YOU MORE ? 
CALL SA 7-5431 
PROFESSIONAL MANAGEMENT CO. 


408 Aurora Federal Building 
Baltimore 1, Md. 


Robert W. Lee, CPA Wm. P. Parr, CLU 


Serving the medical profession 
for over 40 years. 


For Your Patients’ 
Convenience 


WE RENT 


SUN LAMPS 
(Infra-red and 
Uletra-violet) 


WHEEL CHAIRS 
(Folding and Rigid) 


HOSPITAL BEDS 
( Vari-Height) 


INVALID LIFTERS 
(Hydraulic) 


PUMPS 
(Suction and Pressure) 


Mau rray- ngartner 


SURGICAL INSTRUMENT CO.. INC. 
1421 MARYLAND AVENUE + BALTIMORE 1, MD. 
SARATOGA 7-7333 

PARKING FACILITIES AVAILABLE 
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with the safety 
and the convenience 
of this... 


In oral penicillin therapy 
offers the speed, the certainty, 


When writing to advertisers please mention the Journal—it helps 


IN ORAL PENICILLIN THERAPY 


COMPOCILLIN-VK 


cillin-VK) offers excellent absorp- 
predictable levels of 
antibacterial activity enter the blood stream 
and quickly reach the site of infection. Ab- 
sorption takes place high in the digestive tract 
and is virtually unaffected by gastric media. 
Antibacterial levels are so predictable that, 
in many cases, Compocillin-VK may be pre- 
scribed in place of injectable penicillin. This is 
especially appreciated by younger patients 
and—as you know—oral administration is 
considered far safer than injectable. 


Rist: potassium penicillin V (Compo- 


Compocillin-VK is well tolerated and may 
be used in treating mild, severe, and in high do- 
sage ranges, even critical cases involving peni- 
cillin-sensitive organisms. It comes in stable, 
palatable forms for every patient—every age. 


POTASSIUM PENICILLIN V 


There are tiny, easy-to-swallow Filmtab® 
tablets—125 mg. and 250 mg. (200,000 units 
and 400,000 units), a tasty, cherry-flavored 
suspension (each 5-ml. teaspoonful contains 
125 mg.) and two combinations (Filmtab and 
suspension) with the triple sulfas. Depending 
on severity of infection, dosage for Compo- 
cillin-VK is usually 125 mg. or 250 mg. three 
times a day.Won’t you try Compocillin-VK? 


1. R. Lamb and E. S. Maclean, Penicillin V—A Clinical 
Assessment After One Year, Brit. M. J., July 27, 1957, 
p. 191-193. 2. J. |. Burn, M. P. Curwen, R. G. Huntsman 
and R. A. Shooter, A Trial of Penicillin V, Brit. M. J., 
July 27, 1957, p. 193. 3. J. Macleod, Current Therapeutics, 
The Practitioner, 178:486, April, 1957. 4. W. J. Martin, 
D. R. Nichols and F. R. Heilman, Observations on Clinical 
Use of Phenoxymethyl Penicillin (Penicillin V), J.A.M.A., 
p. 928, March 17, 1956. 


ABBOTT 


@FILMTAB—FILM-SEALED TABLETS, ABBOTT. 
110261 
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Headquarters for 


MEDICAL 
EQUIPMENT 


AND SUPPLIES 


SOLD OR RENTED 


MICROTONE HEARING 
AID AGENCY 


Superb electronic design 
distinguishes these hearing- 
correction instruments. 
Hearing glasses or earettes. 
Free hearing analysis and 
consultation. 
Referrals should be ac- 
companied by an Audio- 
meter report for prescrip- 
tion fitting of instruments. 
Audiometers and Hearing 
Aids available to Physicians 
for Testing. 
No obligation, of course. 
4 hour repair service. 
J. R. Cicone— 


BRACES — TRUSSES — 
CRUTCHES — HOSPITAL 
BEDS — WHEEL CHAIRS — 
COMMODES — ELASTIC 
STOCKINGS 
Specializing in 
CAMP SUPPORTS 


FEDDER'S 


PHARMACY, INC. 


201 Wise Ave. 
Baltimore 22, Md. Aid Center 


Inverness Shopping Center 
ATwater 4-0700 


306 S. Conkling Street, 
Baltimore 24, Md. 
Dickens 2-4567 


DRINK MORE MILK 
for your health sake 


e More Vitamins 


e More Minerals 
© More Energy 


Deliveries in Mary- 
land, Washington, 
and Virginia. 


Life Begins With 

Embassy Milk 

EMBASSY DAIRY 
DU 7-14.41 


. 1620 First St. N.W. 
Washington, D. C. 


Schott’s 


. LEXINGTON ST. 


Boneless Fried CHICKEN 


Served with 2 Vegetables, Rolls and Butter 


DELICIOUS COCKTAILS 


Open Daily 11 a. m. to 9:30 p. m. 
Closed Saturday and Sunday 


Air-Conditioned Plaza 2-0027 


VISIT OUR NURSERIES 
AND GREENHOUSES 


130 acres of many types of ever- 
green, flowering shrubs, shade 
trees. Many varieties of cut flowers 
in season, Corsages always avail- 
able at— 


RIDGEVILLE NURSERIES, INC. 


Ridgeville, Md. Phone: Mt. Airy 40 
On U. S. Route 40, only 32 miles west of Baltimore 


SEND FOR FREE CATALOG 


Every Cable Overlooks 
Picturesque Countryside 


Ohey nn 


Distinctive Country Dining 


LUNCHEON-DINNER-COCKTAILS 
Noon to 9:30 P.M. Daily 
(Closed Mondays) 


GEORGIA AVE. EXTENDED, ROUTE 97 
OLNEY, MARYLAND 


— Ample Parking Space — 
PHONE: Whitehall 6-5757 


GERTRUDE ALLISON BREWSTER, Ovmer 
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BETA MASSIVE’ 
CAPSULES 
B COMPLEX WITH VITAM 


150 mg. 
d Cc 
B 10 mg. ascorbic Aci 
Thiamin Chloride 8 10 mg. Calcium Pantothenate a 
Improved Riboflavin — 

Pyridoxine HCL. pi 
ormula Cyanocobalamin Bis 


12 D VITAMIN C 
BETA MASSIVE FORTIFIED WITH B 
ASSIVE DOSE OF WATER SOLUBLE 
WHERE A M 


Contains No Folic Acid 


(H. Molitor and G. A, Emerson, volume 6 of Vitamins and Hormones.) 


Introduced to the Patient through the 
LOWER IN PRICE 


Physician only— 


than comparable widely prescribed B Complex Preparations. 


istributed 

timere 2, 


Available In Convenient Apothecary Jars of 40 capsules 


EASTERN RESEARCH | 


302 SOUTH CENTRAL AVENUE 


ABORATORIES, INC. 


BALTIMORE 2, MARYLAND 


Printed 10-61 


°T.M 


“One reason for raising vitamin concentrations to supra- Sere. as 

Physiologic levels: the belief that very large doses of q drug . - 

} 

may exert a ‘mass effec’ capable of turning the tide of a ee 2 , 

Progressing Pathologic condition when smaller doses would ae 

To restore tissue depletion of Vitamin B Complex and ascorbic 
acid induced by the Physiological Stress of surgery, illness 
or injury—Increases the recuperative Power of convalescence. 
"SULEs 

massive: 
with Vitamin 
Pon 
# 
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PABALATE 


potentiating nonsteroid antirheumatics 


“superior to aspirin”? and with a “higher ‘therapeutic index’””? 


When sodium should be avoided— 


PABALATE-SODIUM FREE 


When conservative steroid therapy is indicated— 

® 
PABALATE-HC 
Pabalate with Hydrocortisone 


1. Barden, F. W., et al.: J. Maine M. A. 46:99, 1955. 
2. Ford, R.A., and Blanchard, K.: Journal-Lancet 78:185, 1958. 


A. H. ROBINS COMPANY, INC., RICHMOND 20, VIRGINIA 


In each yellow enteric-coatea 
PABALATE fablet: 


Sodium salicylate (5 gr.) 
0.3 Gm. 
Sodium para-aminobenzoate 
(5 gr.) 0.3 Gm. 
Ascorbic acid......50.0 mg. 


In each pink enteric-coated 
PABALATE-SODIUM FREE 
tablet: 


Same formula as PABALATE, 
with sodium salts replaced by 
potassium salts. 


In each light blue enteric-coated 
PABALATE-HC f¢ablet: 


Same formula as PABALATE- 


SODIUM FREE, plus hydrocor- 


Making today’s medicines with 
integrity ...seeking tomorrow’s 
with persistence. 
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THESE 75,000 
PEOPLE IN 
MARYLAND NEED 
MEDICAL HELP 


DeceMBER, 1961 


Heart disease, cancer, mental illness — everyone knows 
the nation’s three major medical problems. Do you 
know that alcoholism ranks fourth? In the state of 
Maryland there are at least 75,000 alcoholics. These 
people need medical help. No one is in a better posi- 
tion to initiate and supervise a program of rehabilita- 
tion than the physician who enjoys the confidence of 
the patient or the patient’s family. 


ONE FOR THE ROAD BACK: 


AN JMPORTANT AID IN THE TREATMENT AND 
REHABILITATION OF THE PROBLEM DRINKER 


During and after an acute alcoholic episode, Librium 
relieves anxiety, agitation and hyperactivity, induces 
restful sleep, stimulates appetite and helps to control 
withdrawal symptoms. The complications of chronic 
alcoholism, including hallucinations and delirium 
tremens, can often be alleviated with Librium. 


During the rehabilitation period, Librium makes the 
patient more accessible, strengthening the physician- 
patient relationship. Librium therapy helps to reduce 
the patient’s need for alcohol by affording a construc- 
tive approach to his underlying personality disorders. 


Consult literature and dosage information, available 
on request, before prescribing. 


LIBRIUM® Hydrochloride —7-chloro-2-methylamino- 
EEE RO c H E 5-phenyl-3H-1,4-benzodiazepine 4-oxide hydrochloride 


£3) LABORATORIES Division of Hoffmann-La Roche Inc. 
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Lilly 


(QUALITY / 


See 
both blood picture 
and patient respond to 


TRINSICON™ 


(hematinic concentrate with intrinsic factor, Lilly) 


For a rapid hematological response 
. . . striking clinical improvement 


Two Pulvules® Trinsicon daily are capable of 
producing in ten days .an Hb and RBC re- 
sponse comparable to that obtained after a 
transfusion of one pint of whole blood. For 
potent, complete anemia therapy, prescribe 
Trinsicon. 


Two Pulvules Trinsicon (daily dose) provide: 


Special Liver-Stomach Concentrate, Lilly 
(containing Intrinsic Factor) . . . . 300 mg. 


Vitamin Bie with Intrinsic Factor 
Concentrate, N.F. . .1N.F. unit (oral) * 


Cobalamin Concentrate, N.F., equivalent 
to Cobalamin. . . 


(The above three ingredients are clinically equiva- 
lent to 14 N.F. units of APA potency.) 


(as Ferrous Sulfate) 


Ascorbic Acid (Vitamin C) . . . . . . 150 mg. 


*Potency established prior to mixture with other ingredients. 


+Obtained from extractives of suitable microbial organisms and liver 
and determined microbiologically against vitamin B,. standard; the 
total amount, including that contained in the Vitamin B,, with Intrinsic 
Factor Concentrate, N.F., is 30 micrograms. 


Product brochure available; 
write Eli Lilly and Company, Indianapolis 6, Indiana. 
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The Weeders, Van Gogh, Bernard Koehler Collection, Berlin 


Essential in moving external masses, but potentially dangerous in moving the 
bowels, since vascular accidents may be precipitated in heart patients by 
excessive straining at stool. For cardiac patients with constipation, Metamucil 
adds a soft, bland bulk to the bowel contents to stimulate normal peristalsis 
and also to hold water within stools to keep them soft and easy to pass. Thus 
Metamucil, with an adequate water intake, induces natural elimination with a 
minimum of straining. Metamucil also promotes regularity through ‘“‘smooth- 
age”’ in all types of constipation. 


brand of psyllium hydrophilic mucilloid 


Metamucil 


Available as Metamucil powder or as the new lemon-flavored Instant Mix Metamucil 


SEARLE 
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The clogged sinus 

In sinusitis, the mucous 
membrane becomes 
hyperemic and 
edematous, lymph 
glands and goblet cells. 
hyperactive. Ostium is 
closed by edema and 
secretions cannot 

drain freely. 


In colds 
and 
Sinusitis 
unsurpassed 
in providing 
drainage 
space 
without 
chemical 
harm 


NEO-SYNEPHRINE 


brand of phenylephrine hydrochloride hydrochloride 


NASAL SPRAYS AND SOLUTIONS 


When there is nasal turgescence, tiny orifices of sinus ostia 
tend to clog. Neo-Synephrine nasal solutions and sprays reduce 
edematous tissues on contact to provide prompt relief. As tur- 
binates shrink, obstructed sinus ostia open, drainage and breath- 
ing become freer and the boggy feeling of a cold disappears. 


Delicate respiratory tissue and its natural defenses are not 
harmed by exceptionally bland Neo-Synephrine; systemic effects 
are nil; it does not sting. For years it has been recommended 
for:prevention and treatment of sinusitis.'“> Repeated applica- 
tions do not lessen effectiveness. 


Available in plastic nasal sprays for adults (2%) and children. | 
(14%), in dropper bottles of 4%, % or 1 per cent. ! 


1. Grant, L. E.: Coryza and nasal sinus infections, Clin. Med. & Surg. 
e gs 42:121, March, 1935. 2. Putney, F. J.: Sinus infection, in Conn, H. F. 

(Ed.): Current Therapy 1952, Philadelphia, W. B. Saunders Company, 
LABORATORIES 1952, p. 110. 3. Simonton, K. M.: Current treatment of sinusitis, Jour- 
New York 18, N.Y. nal-Lancet 79:535, Dec., 1959. 


The normal sinus 
Magnified anatomy of 
a portion of maxillary 
sinus showing mucous. 
membrane with cilia 
and lymph glands. 
Ostium is normal 

and patent. 
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OXYTETRACYCLINE WITH GLUCOSAMINE 


According to a recent report* on the effectiveness 
of Terramycin in 106 cases of upper respiratory 
tract infection: “The response in sinusitis was par- 
ticularly gratifying, as both acute and chronic 
cases were controlled within an average of five 


days.” 


“It was the impression of the hospital staff that 
oxytetracycline [Terramycin ] was not only better 
tolerated, but more effective than other antibiotics 


habitually used.” 


The results reported in this and many other stud- 
ies confirm the vitality of Terramycin for broad- 
spectrum antibiotic therapy and demonstrate why 
—increasingly—the trend is to Terramycin. 


Terramycin 


OXYTETRACYCLINE WITH GLUCOSAMINE 


CAPSULES 250 mg. and 125 mg. per capsule 


convenient initial or maintenance therapy 
in adults and older children 


Science for the world’s well-being® 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. 
New York 17, N. Y. 


*Jacques, A. A., and Fuchs, V. H.: J. Louisiana M. Soc. 113:200, May, 1961. 


In brief | 


The dependability of Terramycin in daily 
practice is based on its broad range of 
antimicrobial effectiveness, excellent 
toleration, and low order of toxicity. As with 
other broad-spectrum antibiotics, 
overgrowth of nonsusceptible organisms may 
develop. If this occurs, discontinue the 
medication and institute appropriate specific 
therapy as indicated by susceptibility 
testing. Glossitis and allergic reactions to 
Terramycin are rare. Aluminum hydroxide 
gel may decrease antibiotic absorption and is 
contraindicated. 

More detailed professional information available on request. 


another reason why the trend is to 
Terramycin—versatility of dosage fori: 


TERRAMYCIN Syrup/ Pediatric Drops 
125 mg. per tsp. and § mg. per drop 
(100 mg./cc.), respectively—deliciously 
fruit-flavored aqueous forms... 
preconstituted for ready oral administration 

TERRAMYCIN Intramuscular Solution 
50 mg./cc. in 10 cc. vials; 100 mg. and 
250 mg. in 2 cc. ampules—the broad- 
spectrum antibiotic for immediate intra- 
muscular injection ... conveniently 
preconstituted ... notably well tolerated at 
injection site with low tissue reaction 
compared to other broad-spectrum antibiotics 
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Orthopedic Braces 


AND 


Surgical Appliances 


RUDY BINDI 


CERTIFIED ORTHOTIST 


901 CATHEDRAL STREET 
BALTIMORE 1, MD. 


SAratoga 7-1345 
Mitchell 7-1434 


KENSINGTON GARDENS SANITARIUM 


An Ultra-Modern Home in the Suburbs on / 
i Ten Acres with a Country Atmosphere j 
{ A MEDICAL INSTITUTION UNDER THE j 
i SUPERVISION OF REGISTERED NURSES j 


“All the Comforts of Home” for 
{ Post OPERATIVE — MEDICAL — CONVALESCENT — 
DIABETIC — PARALYTIC — INVALID — AGED — 


CHRONIC — AMBULATORY — 


RETIRED GUESTS, Etc. 


REHABILITATION FACILITIES LOVELY LAWNS 
e — & SEMI-PRIVATE & SHADE TREES 
OOMS WITH e 
BEAUTIFULLY DECORATED THEIR OWN PHYSICIAN 


TELEVISION IN SPACTous 
Loun 24-Hour NurRsING CarE 


GES 
LaRGE PoRCHES REASONABLE RATES 
Licensed by State and County 
3000 McComas Avenue Keone, Md. 
For Further Information Phone LOckwood 5-2291—5-0872 
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SKIN 
PROBLEMS 


Caused by itching 


due to: 

Dry Eczema Acne 
Chafing Ivy Poisoning 
Minor Burns Cold Sores 
Athlete's Foot Heat Rash 
Dry Skin Diaper Rash 
Wind Burn Chapping 
Insect Stings Hemorrhoids 


For Safe, Sure, Speedy Relief — 
Get RESINOL! 


Medical Scientists have conquered 6 dread diseases in the 
ge decade, but they are largely in the dark, they admit, 
n finding relief for one age-old ailment—itching. 


New remedies 
containing antibi- 
otic ingredients 
have been tested, 


effects which are 
worse than itching 
skin. After | 
years of resea 

and testing 
Resinol Medicinal 
Ointment, a doc 
tor’s formula con- 
taining safe yet 
powerful ingredi- 
ents, was devel- 
oped. Resinol Oint- 


amazing. 
“anti-itch” medi- 
cation called 
quickl 


tively relieves 
most any kind of 


Family First Aid in a Jar 
—A Medicine Cabinet 
"Must" 


| RESINOL CHEMICAL COMPANY 
Mail (Dept. M) 
| 517 W. Lombard St., Baltimore 1, Md. | 


oo | Please send FREE sample of | 
today Resinol Medicinal Ointment to: j 


| FREE SAMPLE | 


| ADDRESS ........ 
ZONE ...STATE ...... 
A31 


| 
but these often 
| have caused side 
Kjesinol 
SS | 
| 
Sa: 
itching. Try Res- 
inol. You'll be de- : 
lighted to find that ee 
it really works! 
At all drug stores. Boe 
é 
| 
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Calms the Tense, Nervous Patient 
in anxiety and depression 


_ The outstanding effectiveness and safety with which 
‘Miltown calms tension and nervousness has been 
clinically authenticated by thousands of physicians 
during the past six years. This, undoubtedly, is one 
reason why meprobamate is still the most widely 
prescribed tranquilizer in the world. 


Its response is predictable. It will not produce 
unpleasant surprises for either the patient or the 
physician. Small wonder that many physicians have 
awarded Miltown the status of a proven, depend- 


Miltown 


meprobamate (Wallace) 

Usual dosage: One or two 400 mg. tablets t.i.d. 
Supplied : 400 mg. scored tablets, 200 mg. 
sugar-coated tablets; bottles of 50. Also as 
MEPROTABS®—400 mg. unmarked, coated 
tablets; and in sustained-release capsules as 
MEPROSPAN®-400 and MEPROSPAN®-200 
400 mg. and 

200 mg. meprobamate) 


WALLACE LABORATORIES 
Cranbury, N. J. 


Clinically proven 
in over 750 
published studies 


Acts dependably — 
without causing ataxia or 
altering sexual function 


Does not produce 
Parkinson-like symptoms, 
liver damage or 
agranulocytosis 


the mind or affect 


3 Does not muddle 
normal behavior 
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y 
V4 
fe 


When writing to advertisers please mention the Journal—it helps 


DEDICATED TO: 


SERVING your patients’ Hospital, Medical and Sur- 
gical insurance needs through /ocal American Health Agents 
who are specialists in this field. 


HANDLING claims completely and locally with prompt- 
ness, efficiency and understanding worthy of the American 
Health Agent’s reputation for personal service in the 
community. 


CO-OPERATING with the local medical profession 
to assure maximum benefits for the patient and his doctor 
—including extra services of special value to you. 


aire 


AMERICAN HEALTH 
INSURANCE CORPORATION 


300 St. Paul Place, Baltimore 2, Maryland 


It makes sense to expect special results from a specialist in the field of health insurance. 
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CIGARETTES... 


KING SIZE=-— 


It’s true. Kent’s enormous rise in popularity—with all the attendant maga- 
zine and newspaper stories—really put momentum to the trend toward filter 
cigarettes! 

So, Kent is the cigarette that made the filter famous. And.no wonder. 
Kent’s famous Micronite filter is made from a pure, all-vegetable material. 
A specially designed process at the P. Lorillard factory compresses this 
material into the filter shape and creates an intricate network of tiny channels 
which refine smoking flavor. 

Kent with the Micronite filter refines away harsh flavor . . . refines away 
hot taste . . . makes the taste of a cigarette mild. 

That’s why you'll feel better about smoking with the taste of Kent. 


© 1961 P. LORILLARD Co. 


A PRODUCT OF P. LORILLARD COMPANY - FIRST WITH THE FINEST CIGARETTES - THROUGH LORILLARD RESEARCH 
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& 


specify 


COGNAC BRANDY 
84 Proof | Schieffelin & Co., New York 


Protection against loss of income from 
accident & sickness as well as hospital 
expense benefits for you and all your 
eligible dependents. 


Att PHYSICIANS 
SURGEONS 


DENTISTS 60 TO 


COME FROM 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 
OMAHA 31, NEBRASKA 
SINCE 1902 


Handsome Professional Appointment Book sent to you FREE upon request. 


“responses of the acne 
patients were highly 
satisfactory, only two 


in 306 patients failing to respond 
... The preparation was 


_geathe: well tolerated and proved 
to be cosmetically 
vulgaris acceptable.” 
Niedelman, M.L.: Am. Pract. & Digest Treat., 
10:1001, 1959. 


LOTION 


Healing, soothing, cleansing medication in a flesh-tinted base. 
Pleasantly scented and suitable for round-the-clock application. 


Professional samples and literature on request. 


THE LANNETT CO., INC. ¢ Philadelphia 25, Penna. 
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SPECIAL COUGH FORMULA 


for Children 


Trademark : 


SOOTHING DECONGESTANT AND EXPECTORANT 


Each teaspoon (5 cc.) contains: Codeine phosphate........... 5.0 mg. 


Neo-Synephrine® hydrochloride .. 2.5 mg. 
(brand of phenylephrine hydrochloride) 


Chliorpheniramine maleate ...... 0.75 mg. 
Potassium iodide ........... 75.0 mg. 


Bright red, pleasant tasting, 
raspberry flavored syrup 


Children from 6 months to 1 year, 
1/4 teaspoon; 1 to 3 years, 1/2 to 
1 teaspoon; 3 to years, 1 to 2 
teaspoons; 6 to 12 years, 2 tea- 
spoons. Every four to six hours as 
needed. 


How Supplied: 
Bottles of 16 fl. oz. 


Exempt Narcotic 


LABORATORIES 
New York 18, N.Y. 


Before prescribing be sure to consult 
Winthrop’s literature for additional 
information about dosage, possible 
side effects and contraindications. 
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As the busy profession- 


al man's practice moves 
up, his need for proper 
tax records increases. 


More and more profes- 


sional men _ recognize 


the value of Federated's 


accurate, out-of-office 


Bookkeeping and Tax 


services and appreciate 


the savings in office time 


and expense. 


Call or Write: 


SERVICES, INC. 


P. O. Box 580 
Randallstown, Maryland 


Telephone—Walnut 2-2112 


Moving UP... 


Offices Available 
Within 12 blocks of 12 hospitals 
Parking facilities for 300 cars within one block 
e 
Switchboard and secretarial services available 


The LATROBE 2 E. Read St 
call SAratoza 7-2180 


K. Merrill Sumey, Resident Manager 


FEDERATED BOOKKEEPING 


BENSON MEAT PRODUCTS 


EAST Henry P. Cuercio, Prop. 
“Pledged To Save You 
AREA 


FRESH KILLED or QUICK FROZEN 
Choice Quality BEEF AGED TO PERFECTION 
PORK @ POULTRY @ LAMB 
REFRIGERATED DELIVERY on FREEZER ORDERS 
45 Minutes From Center of Baltimore U.S. Route 1 at Benson 
TE 8-3464 @ FALLSTON, MD. 


HOME OFFICE — BOSTON, MASS. 


First Restaurant in 
MARYLAND'S 
Second Largest City 


Delicious Food 
Relaxing Atmosphere 
Attentive Service 


“Where the Nicest People Dine” Moderate Prices 
FEATURING 
OLD SOUTHERN AMERICAN COOKING 
CHAR-BROILED STEAKS 
PRIME RIBS OF BEEF — SEA FOODS 

JU 8-1688 Ample Parking 
Reservations Closed Mondays 
7711 EASTERN AVENUE, SILVER SPRING, MD. 
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Supu-Oihd 


Soap 


hypoallergenic cleanser 


fer Tudor, 


. Super-oiled (not super-fatted) to minimize “drying” 


. 600% higher content of unsaturated oils 
than other cleansers 


. Rich, oil-laden lather, even in hard water 
. Ideal for pediatric and geriatric use 
Available scented or unscented 


COMPLICATE 


SKIN TREATMEN 


pore improved formula) 


for Thirsty skin. 


An oil-in-water emulsion buffered to pH 5.5 


Leaves “the film that breathes”... 
retards moisture loss 


Contains highly unsaturated vegetable oils... 
no lanolin or mineral oil 


Cosmetically pleasant... scented or unscented 


You can recommend STIEFEL Oilatum Cream with 
confidence for symptomatic therapy of dry, ten- 
der or sensitive skin, lanolin or alkali-sensitivity, 
STI EFE L _ ichthyosis, winter itch, wind burn and similar 
etiologic entities. 
LABORATORIES, INC. : 
Oak Hill, New York — 
Canada: Winley Morris, Montreal 
Logical Dermatologicals—Since 1847 Samples & literature of Oilatum Soap & Oilatum Cream sent on request. 
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for ag 


wb Maquina 


The 
ADVERTISERS ENGRAVING COMPANY 


501-509 EAST PRESTON STREET 
MUlberry 5-2357 5-2358 


COLE'S BOARDING HOME 


HOME FOR THE AGED 


MRS. PEARL COLE 


MALE or FEMALE—AGE NO LIMIT 


PRIVATE—SEMI-PRIVATE 
Dormitory Accommodations 


24 HOUR SUPERVISION 


© DAY ROOM © LIBRARY 
© TELEVISION @ SHADED PATIO 


PORTER & MAID SERVICE 
LICENSED HOME 
WELFARE CLIENTS INVITED 
MOhawk 4-7767 
4012 MAINE AVE. 
BALTIMORE 7, MD. 


FAMOUS 


RESTAURANT 


Where Statesmen Dine” 
ESTABLISHED FOR OVER 100 YEARS 


ONE OF “AMERICA'S 10 BEST’ AND 
WASHINGTON'S BEST RESTAURANT 


Open Daily & Sunday * 11:30 A.M. to 1 A.M. 
1411 PENNSYLVANIA AVE., N.W. 
W ° 


BD. 


secretarial and 
national answering service 
Miriam N. Hanthorn Ruth S. Harant 
TELEPHONE ANSWERING SERVICES 


Temporary Secretaries, Stenographers, Receptionists, Typists 
e ON THE PREMISES TYPING 
— ADDITIONAL SERVICES — 
COPYING ARY PUBLIC 
NE TRANSCRIPTION ¢ PUBLIC STENOGRAPHY 
REPORTERS DUPLICATING 
e 


TAX RETURNS MAIL RECEIVING & FOR- 
SSING WARDING 


SA 7-7214 SA 7-6853 
217 N. CALVERT—SUITE 300 ¢ BALTIMORE 2, MD. 
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Your Patient 
Takes a New 


mm Lease on Life! 


Something can be done about 
thin hair and baldness. Hair 
pieces and wigs custom-de- 
signed for men, women and 
children. 

Styled by Richard Hartwich, 
world famous designer and 
maker of Perma-Coif hair 
goods. 


Before 


No obligation 
for private con- 
sultation. Make 
an appointment 
today. 


Richad hivilwich 


Or write: 
3327 Garrison Blivd., Balto. 15, Md. 


~(talogs _ 
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.. WITH METHEDRINE’ SHE CAN HAPPILY REFUSE! 


Controls food craving, keeps the reducer happy — in obesity, “our drug of choice has 
been methedrine . . . because it produces the same central effect with about one- 
half the dose required with plain amphetamine, because the effect is more pro- 
longed, and because undesirable peripheral effects are significantly minimized or 


entirely absent.” ougias, H. s.: West.J.Surg. 59:238 (May) 1951. 


brand Methamphetamine Hydrochloride 


Supplied: Tablets 5 mg., scored. Bottles of 100 and 1000. 


& Literature available on request. 
BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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You can now be 


“FULLY PROTECTED” for 


PROFESSIONAL 
LIABILITY 


... with St. Paul’s broader 
coverage policy. Endorsed 
by the Medical & Chirurgi- 
cal Faculty of the State of 
Maryland. 


For descriptive brochure, call or write 
1E on, 


MAYER AND 
STEINBERG, 


Insurance Agents and Brokers 


1800 N. CHARLES STREET 
BALTIMORE, 1, MD. 


JAPANESE NATIVE ROOMS 
SUPERB DINING 
— Located in SILVER SPRING — 


JAPANESE 
SUKIYAKI 


Chinese Cuisine 


Japanese Sake (Rice Wine) 
Japanese Beer (Asahi & Kirin) 


11:20 A.M.-11 P.M. 
CLOSED MONDAY 


For Reservations Call 
JU 7-7070 


SAKURA PALACE 


7967 Georgia Ave., Silver Spring 


EST. 1922 


eAanne 


IMPORTER 


RUGS 


CLEANED ¢ STORED 
REPAIRED 


By Native Experts, Under The Personal Super- 
vision Of Mr. Hanna In One Of Baltimore's 
Newest & Most Modern Plants Where— 
Moderate Prices Prevail. 


Specialists in 
CLEANING WALL TO WALL CARPETS 
& FURNITURE IN YOUR HOME 


2015 W. 41st ST. 
HOpkins 7-6600 


Baltimore, Md. 


SA A A A aA aD aA oA oA aA oA aA oA AS SAS 
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METROPOLITAN IMPORTS, INC. 
Baltimore’s Exclusive 


MERCEDES-BENZ and DKW 


MERCEDES- 
BENZ 


Authorized 
Sales and Service 


GERMAN FACTORY-TRAINED MECHANICS 
EXPERT SERVICE ON ALL GERMAN-BUILT CARS 


1005 E. 25th Street TU 9-5524 


Anthony 


Complete Decorator Service 


FURNITURE REPAIRED-REFINISHED 
AND UPHOLSTERED 


CUSTOM DESIGNED SLIP COVERS 
AND DRAPERIES 


LARGE SELECTION OF FABRICS 
FOR THE DISCRIMINATING 
FINE SELECTION OF ANTIQUES 


All Work Done on the Premises. 


4646-50. 52 York Rd. ID 5-2666 
Baltimore 12, Md. 


Baltimore, Md. 


| | 
| 
| | 
| 
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CONSISTENTLY SUCCESSFUL RELIEVING 


U BATH OIL 
ry results in 88% of cases i 


INDICATIONS. 
i instance... 
"tiie ractically every ins : 
; Ke patients experienced relief 


from dryness and pruritus.” 


: N.Y. 
1 Spoor, H.J.: 
§8:3292, 1958. 


satisfacto 


comments 


STUDY 


Western 4 Lubowe, 1. 1.: 


Med. 1 $45, 1960, 


Satisfactory results in 94% Of cases 


com 
ments: rood reduced inflammation 


SARDO IN THE BATH releases millions of microfine water-miscible globules* which 
act to (a) lubricate and soften skin, (b) replenish natural emollient oil, (c) prevent 
excessive evaporation of essential moisture. 


Patients appreciate pleasant, convenient SARDO. 
Non-sticky, non-sensitizing, economical. Bottles of 4, 8 and 16 oz. 


for samples and literature, please write... 
SARDEAU, INC. 75 East 55th Street, New York 22, N. Y.*Patent Pending, T.M. © 1961 
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You'll find everything PROFESSIONAL JACKETS 


Order by phone 


you need for for immediate 


delivery! 
ee Sid 
specifically designed 
at the Esso Sign for the physician and 


technician. Available 
in five completely 
washable fabrics as 
listed below. 


Teil tan 
x com 
Santer: $3.09 
MILFORD E. JEFFERSON ized’ Poplin. 
Catering Service No. 800. Whit 
SPECIALTIES 8 on Aqua Nylon $6.99 
WEDDINGS 
RECEPTIONS 534 GOLD STREET 
DINNERS BALTIMORE 17, MD. (Mg $8.99 
LUNCHEONS 


— Franklin Uniform Co. 
HORS D'OEUVRES OPEN: 9 A.M.-5:30 P. M. 


Retail Stores: 
PARTY DAILY EXCEPT SUNDAY 235 PARK AVE. 


BAL venue 

TERRAPIN NIGHT: LA 3-4340 Call MU 5-7222 eae 
COCKTAIL SERVICE DAY: NO 9-4513 RICHMOND—710 E. Grace St. 
NORFOLK—123 W. Freemason 


Prescription Service for the 


Community 


EDGEWOOD “NURSING ‘HOME Skilled pharmacists. 


LICENSED BY MD. STATE DEPT. OF HEALTH Convenient locations. 


AGED - CHRONIC - CONVALESCENT Special phones for Doctors. 
24 HOUR NURSING CARE 


EFFICIENT STAFF OF NURSES AND ATTENDANTS N Po 
MODERATE RATES ew prescription products. 


Complete stocks of pharmaceuticals. 


Large Private & Semi-Private Rooms, Halls and Easy Stairs Professional services available: 


FULLY EQUIPPED WITH AUTOMATIC 
SPRINKLER SYSTEM Appointment Books 


.Wide Porches and 3 Acres of Beautiful Grounds Courtesy Cards 
Consistently Modernized Since 1898 Prescription Blanks 
INSPECTED & APPROVED BY BALTO. CITY HEALTH DEPT. 
6000 BELLONA AVE. at Belvedere Ave. — Balto, 12, Md. 
#11. 44 & 56 Busses & #8 Trolley 
ROBERT FUSSELBAUGH, JR.—DIRECTOR 


IDlewood 5-7977 


CHARTER MEMBER - MD. NURSING HOME ASSN. 
MEMBER - AMERICAN NURSING HOME ASSN. 


PHARMACIES SINCE 1883 


Decemeer, 1961 


4, 
if 
| 
| 
i 
- 
A43 


When writing to advertisers please mention the Journal—it helps 


Geriatric 
Hospital 


Buildings in centre 
of 163 acres. 


THE LAUREL SANITARIUM. 


LICENSED FOR TREATMENT OF NERVOUS AND MENTAL DISEASES 


Phone Parkway 5-1250—Jesse C. Coggins, M. D.—Medical Director 
WASHINGTON BOULEVARD MIDWAY BETWEEN BALTIMORE AND WASHINGTON 


Accommodations 
available for 
senile ambulatory 
women who need 
‘psychiatric care. 


Occupational Therapy 


Psychotherapy 


Recreational Therapy 


THE GUNDRY SANITARIUM, INC. 


2 N. Wickham Rd, ATHOL 
ESTABLISHED 1900 


Individual care and 


Baltimore 29, Md. treatment for nervous 


and mental disorders. 


Women only 


Rachel K. Gundry, M.D. Medical Director 
Milton 4-9917 


Beautiful grounds and 


homelike atmosphere. 


Order with CONFIDENCE 


STAPF BROS. 


FOR THE 
HOLIDAYS 


© Fully Cooked 
Smithfield Hams 


@ Jamestown Virginia 
Cooked Country 
Hams 
May we suggest .. . as a Gift for your good 
friends— 


© A BOX OF NEW YORK e 
SIRLOIN STRIP STEAKS 


| FOODS FOR HOME FREEZERS | 


Meat Specialists for three generations. 


STAPF BROS. CO. 


Bonaparte and Sherwood Aves. BElmont 5-710! 


STERLING 
LIGHTING CO. 


DISTINCTIVE 
LIGHTING FIXTURES 
OF BEAUTY 
We Repair and make Lamps 
“Lamps make the home Beautiful" 


403 N. Charles Street 
Baltimore 1, Md. 
LE 9-0222 


HEADQUARTERS 


for Your Patients on 


SPECIAL DIETS 


Low-Sodium . . . Low-Calorie 


Sugar-Free . . . Allergenic 


SPECIAL DIET SHOP 


SAratoga 7-0383 
221 N. Howard St., Baltimore 1, Md. (Opposite Hutzier's) 


A44 


MaryYLAND StaTE MepicaAL JOURNAL 


; 
| 
NE 
(\ 
: 
3 | 
‘4 
= 
* 
: 


(carisoprodol, Wallace) 
€), Wallace Laboratories, Cranbury, New Jersey 


low-back patient 
back on the payroll 


Soma relieves stiffness 
—stops pain, too 


YOUR CONCERN: Rapid relief from pain for your 
patient. Get him back to his normal activity, fast! 


HOW SOMA HELPs: Soma provides direct pain relief 
while it relaxes muscle spasm. 


YOUR RESULTS: With pain relieved, stiffness gone, 
your patient is soon restored to full activity—often 
in days instead of weeks. 


Kestler reports in controlled study: Average | 


time for restoring patients to full activity: with 
Soma, 11.5 days; without Soma, 41 days. (J.A. 
M.A. Vol. 172, No. 18, April 30, 1960.) 


Soma is notably safe. Side effects are rare. Drow- 
siness may occur, but usually only in higher dosages. 
Soma is available in 350 mg. tablets. USUAL DOSAGE: 
1 TABLET Q.1.D, 


The muscle relaxant with an independe 
independent pain-relieving action 
— 
= 
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ized service. 


to secure payment. 


Call Mr. Seelig for full details without obligation —SA 7-7370 


CREDIT BUREAU OF BALTIMORE, INC. 


Troubles ?.... You Go to a Specialist ! 


The collection field is no exception. When your patients 
have past due accounts that need attention, try our special- 


Our collection service insures that your ethical patient 
relationship will be maintained . . . and we have the training 


Checlit Reporting and. ellectioné. 200 W. BALTIMORE ST., BALTIMORE 1, MD. 
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AN AMES GLINIQUICK® 


Quality of diabetic control & 
Quantitation of urine-sugar 


In the diagndsis of diabetes, the urine-sugar 
test may be little more than a screening adju- 
vant. But in the everyday management of 
diabetes, the urine-sugar test is the most prac- 
tical guide we have.' Routine testing, however, 
should not only detect, but also determine the 
quantity of urine-sugar. Quantitative testing is 
essential for satisfactory adjustment of diet, ex- 
ercise and medication. Furthermore, day-to-day 
control of diabetes is in the patient’s hands. 
Quality of control is thus best assured by the 
urine-sugar test which permits the most accu- 
rate quantitation practicable by the patient. 


_ Cuinttest® permits a high degree of practical accuracy and is very convenient.? Its clinically stand- 


ardized sensitivity avoids trace reactions,.and a standardized color chart minimizes error. or 
indecision in reading results. Cuinitest distinguishes clearly the critical 4%, 42%, %%, 1% and 
2% urine-sugars. It is the only simple test that can show if the urine-sugar is over 2%.* Your nurse 
or technician will appreciate these advantages; your patient on oral hypoglycemic therapy will find 
them helpful. Furthermore, Ciinitest may be a vital adjunct in the management of the diabetic 
child or the adult with severe diabetes. 


(1) Danowski, T. S.: Diabetes Mellitus, Baltimore, Williams & Wilkins, 1957, p. 239. (2) McCune, W. G.: M. ciin.§ | 
North America 44:1479, 1960. (3) Ackerman, R. F., et al.: Diabetes 7:398, 1958. . 


FOR PRACTICAL ACCURACY OF URINE-SUGAR QUANTITATION 


Standardized urine-sugar test...with 
COLOR-CALIBRATED — GRAPHIC ANALYSIS RECORD 


A line connecting successive urine-sugar read- 
ings reveals at a glance how well diabetics are 
cooperating. Each Cuinitest Set and tablet ,re- 


BRAND Reagent Tablets _fill contains this physician-patient aid. orse: 


CLINICAL BRIEFS FOR MODERN PRACTICE 
4 
COMPANY, INC 
® >. 
Vinay 


Now...two new products to supply 
the iron infants and children’ need 
at the ages they need it 


TRI-VI-SOL 


VITAMIN DROPS WITH IRON 


DEGA-VI-SOL 


CHEWABLE VITAMINS WITH IRON 


These two new formulations—one for infants, one for older children 
—are distinctive additions to the present line of Vi-Sol® vitamins, 
thereby providing the choice of Tri-Vi-Sol drops with and without 


| iron and Deca-Vi-Sol chewable vitamins with and without iron. 
| Both new products taste good. The packaging carefully limits 
elemental iron to a total of 500 mg. per bottle. Nevertheless, the 
bottles should be kept out of the reach of children. 


| ‘Tri-Vi-Sol vitamin drops with iron, Each 0.6 cc. daily dose supplies 10 mg. 
elemental iron plus safe, rational amounts of vitamins C, D and A, Supplied 
in bottles of 30 cc. 


Deca-Vi-Sol chewable vitamins with iron.Each chewable tablet supplies 10 mg. 
elemental iron and safe, rational amounts of C, D and A plus seven significant 
B vitamins. Supplied in bottles of 50 chewable tablets. 

Bibliography: (1) Jacobs, I.: GP 2/:93 (Jan.) 1960. (2) Shulman, I.: J.A.M.A. 175:118-128 


(Jan 14) 1961. (3) Moore, C. V., in Wohl, M. G., and Goodhart, R. S.: Modern Nutrition 
in Health and Disease, ed. 2, Philadelphia, Lea & Febiger, 1960, p. 243. 


10 mg. of prophylactic iron... 
logically combined for your 
convenience with two of the 
most widely used and accepted 
pediatric vitamin products 


Mead Johnson 
Laboratories 


Symbol of service in medicine asonst 
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